MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6621 CERTIFICATE OF DEATH 


cond 


(16598 


Reg. Dist. No. 


sz wn ) | 
3 7 Ji. tuNTY Bd Fs ae RESIDENCE (Where deceased lived. If institution: Residence hal odmission} 
= 3 4 sae rince p,eorge Ai is b. COUNTY 
eS ale Boor’ oe Md. Prince eorge 
Ce * b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
$2 iz RURAL ond give nearest town) 
32 f f 9 Days |X) Landover Md. 
2 4 |OSPITAL (IF at in hospitol, give street oddress) , d. STREET ADDRESS @. 1S RESIDENCE 
= * “OR ANS RUTION ON _A FARM? 
* 8 yes [} No [] 
& 3. NAME OF First Middle lost Day Yeor 
DECEASED | 
—— a Gir] ___Amnonn 


9. AGE (I 
lost taser [ee 


5. SEX & COLOR OR RACE |7. maRRIED [} NEVER MARRIED [] | @. DATE OF BIRTH 
renrle whi pivowibiie) 1 eRe) e_20 1957 _ 9 Days 


100. USUAL OCCUPATION (Give kind of an done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 
during most of working life, even if retired) Chever ly 


Hours Min 


th. 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Ada V. Beall 


ion ond completely filled 


Then please remove carbon papers. Pages 1 


Clyde E. A 


in 72 hours oft 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yer ne or unknown) {Hf yee. gre wor or dotes al service} 
el A WP Ammonn sme _asabove 


18. CAUSE OF DEATH [Enter only one couse perfine for (9). (b). gnd (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i CO pe tal 
4 IMMEDIATE CAUSE (0 anddof Celtel! 


that the death certificate be executed within 24 hours after deoth: Page 4 


S 
z 
6 
o 
i 
7. 
2 
s2t 
Fe 
ot 
eee DUE TO 
Bz > Conditions, it ony, which no: ae. 2 Aitodbrral 
3 BES gove rise 10 immediote 
3 gene couse (0), stoting the under. ( PVE TO 
Setse lying couse lost. e) 
Sib aie ey ovis Lost 
x2 $5° FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
6 ws = a Q ah PERFORMED? 
S$a5 3 
2658 é baal 3 ves] No 
Fotss = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B) 
eéorr & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seess | [IF EITHER, NOTIEY MEDICAL EXAMINER) 
2orEs & 20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (Count) {Stote) 
S52 es 5 Hour eae RPS. atid foctory, street, office bldg, etc. 
= 3275 = Pim. W lot work [] ot work 
oR. oS 
PR Rd 21. I certify that | et the deceased from. wy J to , 19.82-/ that | last saw the deceased 
2. 
o4 ie 3 S alive on___. eae. 12 og Hk ond that decth -scaned at. shes the causes and an the date stated above. 
= ‘a 3 a s t, city oF town, stote) OATE SIGNED 
£500. Mh b 
see 38 / SIGNATURI of Ginn D Lh a 
a / rs 
25 PHYSICIAN'S = # 4 D 
S2sae NAME (Type) _De= re Ak a ¢ UP z Ta 7 Ae he 
3 sg°e To. BURIAL CREMATION. Mb, DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
58° EMOVAL (Specify) s 
3 eS 2 Buriz Te 6/29/57 Ammondale Cemeter Annenda Ma 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ff aooress 4777 29 "%e,BA al 240. REC'D fi a es 2b. ieee sox 
VS ANS (4) iy a Ss. : he 
Tea yee) \r' OD*LLD oA tro 0m Yh. t hs Z| DATE 


7386 X\/2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


622 


, 5OGg 
= items ily ,8,&220 Film G-217 7/1/sERTIFICATE OF DEATH nop. vin, WOOIS - 
3 = ui 2 a7 2 ci Sakasi {Where deceased lived. If institution: Residence before admission) 
i a 2 Lh +} b. COUNTY 
32 CE CIP o/egemwe M (PE 
2) <4 imits, wei ¢. LENGTH OF STAY IN 1b ©. = a TOWN (if autside corporate limits, write RURAL ond give necrest town) 
3 : 
#2 PLIST IS a THS VIL 
2 d. NAME QF HOSPITAL (If not in hospital, Qive street Eo: a STR) is AOI <— @. 1S RESIDENCE 
OR INSTITUTION D 7 A ye 2) ON A FARM? 
. [2 AN S yes [] NO 
~, 
3 pita ag First Middle 4, DATE , Month err Yeor 


(Type or print) AleOLTD Vi A N. =k af Bear Jun ta 


5. SEX 6. COLOR OR RACE |7. MARRIED TH, NEVER MARRIED [7] | 8. OATE OF "a 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
> lost birthdoy) [Months] Days | Hours | Min 
Vv wipoweD [] ovorceo | Om f 5 of yn. 


ip USUAL » Ede NR (Give kind of Sealed 10b.. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OS COAST GUARD MARIN Wisconsin SA. 

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Gunder Andersen thkildyt/ Ellen Marie Evenson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yer ne. or unknown) . UF yes, give wor or dotes of vervicel 


16. SOCIAL SECURITY NO. |17. INFORMANT Address > eve 


Mr. Harold J.Andersen 1121 N. Bynum St. 


1B. CAUSE OF DEATH [Enter only one couse per line for ee cond (c}-] INTERVAL pp 
PART !, DEATH WAS CAUSED 8Y: EA eT 0 last ET AI 
IMMEDIATE CAUSE {0} 
&Y I 3 QUE TO 


Cansisbne aieoayounieh rn ae (WU) TE Myo CARD A e ia FAIZ | tg ) he YS 


gove rise to immedi 
couse (o), stoting the under. ( OVE TO 


tying coure, ie = to ARTERIOSe LE Ror ( eC. Heaer Disersel | Mp vit 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) faa AUTOPSY 


se remove corbon papers, Pages | a 


(a) 


Then ph 


ERFORMED?: 
ves Notpe 


€ 
2 
oe 
ES 
ie 
a 
o 
a 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 18.) 
OR CONTRIGUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physicion and completely filled in by the 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) {County} {Stote) 
Hour 0. m, While Not white foctory. street, office bldg.. Jah 
p.m. WF fot work [7] of work 


21. | certify that | attended the deceased from._s (OW Se Wf, to YVONR JO, 19877. that | last saw the deceased 
alive on Vv Ad E10 vest por an hat death occurred at._. ary from the causes and an the date stated above. 


an na Bae elie 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


i en 72d. LOCATION (City, town, oF county) (State) 
aut/ Cemetery | Milwaukee, Wisconsin 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| DATE whae ‘S7 
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23, FUNERAL DIRECTOR'S SIGNATURE 


The 8S. H 


VS Al5 (4) 
15M 9/55 


IIT 3 


oul 


Page 4 should be 


0 burial cremation, 


s 


rector. 


If any delay is necessary, please exe- 


3] and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 to the funeral 
File 


@ Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your fil 


ECTOR: Page 3 shauld be used as a burial-transit permit. 


le, writing the ward "'pending’ 


& 


ar remave' 


farwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the c i 


TO FUNERA 


YS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH we, off G50 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived, If Inslitution: Residence before odmission) 
a. COUNTY 
Prince Ge ges MARYLAND aig r) b. COUNTY 


b, CITY OR TOWN [if outtide corporate fimit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘end give nearest town} * 


pty 
Glenn Dgle transient Washington  </-/ x : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADORESS «. Ber PENGS 
Baltimore~ Washington Pario 2) = 3 , yes) no 
eo First Middle Lost 4 Dare Month Day Year 
a ld] Nealy mes Anderson DeaTd Jame 1957 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yeon 
Joat bicthdoy) 
Colored |WireowtoQ  oworctoO | January 22, 1929 28 yn. 
10a, USUAL ie kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
, Be ‘of working life, even if retired) . 
( |__Lvbrication man Auto. service. S. Carolina U.S eAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nealy Alexander Carrie Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY Ni 17. INFORMANT Address 
{Yes, no, oF unknown) {iL yer, give wor or dates of service) 
/ | Yes. Korean War 219-0-260 Mrs. J.M. McClurkin; same address. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY ONSET AND DEATH 
ART I, u 
4 Hes uso ey. Hemorrhage and shock 


1K DUE To 


Severence of thoracic aorta 


ns, if ony, which e 
jo immediote couse 
{0}, stoting the underlying( CUETO 
couse fost. re (— 
Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pee eM 
8 yesK] No] 
& [200. EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& neat or contamina} 
tei FE sea hae Driver of an automobile in collision with another automobile 
& | 20c. TIME OF INJURY ‘i Day, Year 20d, INJURY OCCURRED_|208. PLACE OF INJURY Ca em 208. (City or town) (County) (Stote) 
a He < While Not while tary, street, office js ate.) | 
2} 11.5008: = wo |e D ot werk 2 ghwa: {Glenn Dale, Pr. Geo.w Md. 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy XH. Inspection [K}, Inquiry [XJ, and find thot 
death resulted from: Noturol couses [], Accident}{X], Suicide (0, Homicide Oo. Undetermined cause ap 


Z DATE SIGNED 
M.p, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
Nametyrs) John T, Maloney, M{D. DEPUTY MEDICAL EXAMINER Br June 9» 1957 
To. BURIAL, CREMATION, | 22). DANE THERPOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity, town, of county) Btote) 
REMOVAL (Specify) yi} '} 
fo 5 PART ANSpl ake 5 ‘ g 
aa, REC'D BY REGISTRAR REGISTRARS SIGNATURE 
A 


RT paredUN 12 97 


FA nyquna 


ag 
Oarsax | 


melt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 60) j 
6623 CERTIFICATE OF DEATH 


a o Reg. Dist. No. 
s Sf A 1. PLACE OF OE CG. 2 USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmision 
Ss 3 " 0. CO : : 4 9. b. COUNTY 
2 ss MARY! - ‘ 
in . 2 fram C6 & i> ee ina) Dd 
£3 b. CITY OR TOWN [If outside corporate limits, write \e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimit, write RURAL and give nearest town) 
@ 33 RURAL ond give pgaret! town) ’ “\V 
ee eS Ghee 20), x ewe 
3 23 d. NAME OF HOSPITAL (If not in hospital, give streel addres d, STREET ADDRESS =. IS RESIDENCE 
BG ny OR INS! N ¥ , \ ON A FARM? 
2 3 mee) le 2 Hoss ( Taea—Socest- av: ves CL No PL 
£ £6 3. NAME OF fim ¢ Middte low 4. DATE Month Dey Yeor 
_ DECEASED. OF i - 
s 2% (Type or print) Ja hs a OEATH cow ed Hf 19d 7 
= =e x & COJOR OR RACE | 7. MARRIED RNEVER MARRIED [] |€. DATE OF BIRTH 7. AGE tn eon 
2 b : a 
eet : wipowep [] pivorceD [} 1900 STegaycs = 
a 
2 gE Re 100. USUAL CURA aN ae kind ‘4 oerhcege 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLAGE sStote or in gount: 12. CITIZEN OF WHAT COUNTRY? 
3 = ting mart of working life, even if retired) 
eae } b fun 7 eo ALS 
ae . 
co e et 
g 52 19. FATHERS NAME V4. MOTHER'S MAIDEN NAME 
if 
2 & > g fuse? 
3 8 a 


ical 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. JAL SECURITY NO. . INFORMANT Addyess - d 
¥en, 90. oF unknown) 10 yer jor oF dates of service) = a G 
| ae Re ao ee heqe 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).} INTER BETWEEN 
PART |. DEATH WAS CAUSED BY: bea soa” coy 
IMMEDIATE CAUSE (o) 12 = 


‘ / DUE TO 
f 
Conditions, if ony, which (b) SPE e SR, 
gove rite to immediote 1 t 
coute (0), stating the under- ( OUETO 


tying couse las. (e) 


Then please remg 


The low requires that the death certif 


rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19., PERFORMERS 
x bu % Yes eno [] 
e & 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., ete.) | 

= p.m. 19 Jat work [J ot work H 


21. I certify thot | ottended the deceased from 


olive on_ aes (of. Wp sSece ong thot deoth occurred ot. 8: 


rah nor toy 


oe 19.57..that | lost saw the deceosed 
ts, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town? stote) DATE SIGNED 
AA 1/44? 


to burial, cremation. ar removal, ond in ony event within 72 


detached far use as the burial-transit permit. 


& 


may be retained by the haspitel or attending physician. 
TO FUNERAL D@RECTOR: After this certificate has been signed by the attending physi 


ee mars TJoHN (CE Heke wa Kher rh te hed 
oe T2GPBURIAL, CREATION, |@ap. DATE THEREOF AIG OF CEMMETERAOR CI ‘ORY Td: TIDN (City, Jown, or caves (Slate) 
Be EMOVAL (Spegty) L/SH6 am ; ee 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


UNERAL DIRECTOR'S SIGNATURE 2), j , AdQR , 24a. REC'D BY REGISTR, b. REGISTRAR'S AGNATURE 
VS A15 (4 F AA orl , ses 
Vea gss) , 40 oT ‘ 


3A Nvaung 


asso . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06602 


§3 6 Ms Reg. Dist. No. 

: 2 i ) 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
5 3. ©. STATE b. COUNTY 

oi) - Princ ore MARYLAND Maryland Pr, Geo 

as 3 b. CITY OR TOWN cai carpet wie TURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

eS 2 eed atest eee 

Hy 4 , a D.O,A Bladensburg 

g 4 ee d. NAME OF HOSPITAL OF INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS ¢. Peon 

a EY 19 Prince Georges General Hospita 4104 53rd Avenue yes ]_ NO 

3 3. lah wa First Middle low cs pare Month Day Yeor 

> ype er print) James Harvey Baird June 23 19 57 

oS 


3, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Bj] 8. DATE OF BIRTH —— IF UNDER 24 HRS. 
Male white |woweQ  oworceot) 9-25-36 [fem Bom | Hon e 


10a. USUAL aay telhee 1@ kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. i °S WHAT COUNTRY? 
, | during mos! of working lite, even if retired) ‘A 
/ 


File poges 1 and 2 with the registrar 


13. FATHER'S NAME 14, MOTHER'S, iDEN NAME 
Har Bai Mary _M__Jones 
15. WAS DECEASED EVER IN U. S. ARMED ‘FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| fe 90, 9F untnown) (If yes, give wor or dates of service! 
\ No Mother ; same address 


3B. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c). } finevans berween 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 shauld be 


¢ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained far your fi 


£ 
So 
3 
a 
s 
S 
a 
5 
2 
ef 
¢ 
£ 
¥ 
3 5 PART I. DEATH WAS CAUSED BY: 
2 z IMMEDIATE CAUSE (o} Hemorrhage and shock 
8 3 5 tX DUE To 
3 2 J] | Conditions, IF ony, which 1 Crushed cest and lacerated wound of abdomen 
3 gove rite to immediote come 
2 s (0), stoting the underlying( PVE TO 
3 3 couse lost. = = 
: couse eat 
s 3 Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
on 8 a 
2 £3 3 yess] NoGt 
BEBe & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sacs & | PRIMARY Ber CONTRIBUTING D eee o . 
Ex Ez ene oe Collision of automobile with an embankment 
S 3 3 S [20c. TIME OF INJURY Month, Day, Year | 20d. per OCCURRED ]00. PLACE OF INJURY (Hams: form 126%. (Cy or town) (County) (Stote) 
Hi 6 H Whil hil factory, streel, office tc.) 
Pir: Shots 6-25 w8 [MG cto] Hiighwa i Glenn Dale, Pr. Geo. Nd. 
32 & 21. | certify that | took chorge of the remains Sere abave, held an Autopsy [_], Inspectian [3J, Inquiry +f59, and find that 
2: € death resulted from: Natural couses [[], Accident £3, Suicide [J], Homicide [], Undetermined cause []. 
s 
S228 
6 ote ACTUAL DATE SIGNED 
2 4 SIGNATURI Wy Ati) a fats a4, mp, CHIEF MEDICAL EXAMINER [] 
= ieee aces f ASSISTANT MEDICAL EXAMINER [] June 24, 1957 
pigee NAME (Type) John Malone u DEPUTY MEDICAL EXAMINER K] 
Be25f URIAL, CREMATION, | 225, DATE THEREOF le, NAMEOF CEMEJERY OR GREMATORY 22d,LOCATION (City, tows, of county) ote) 
alae EMOVAL (Specify) 7 
offs eh ; chev 


23. FYNEBAL DIRECTOR'S SIGRATURE ‘ADDRESS 2d. REC'D BY REGISTRAR [Zab. REGISTRAR'S SIGNATURE 
VS. AISME(5) Z- bn Le> d at ro 
M955 Gi el et ee Lg mn ¥ 
Ss = 


meRor STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x : 
625 CERTIFICATE OF DEATH 2 066 U3 


¢ 
4 Reg. Dist. No. 
«52 : i = 
33 (i - 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: Residence before edmission) 
3 b. COUNTY 
= MARYLAND 
52 Prince George 
2 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give nearest town) : 
2 Cheverl da Qh Ler 
2 NAME OF HOSPITAL (If not in hospitol treet odd |. STREET ADDR : 
22 a7 d. NA Read (if not in hospitol, give street oddress) d, STREET DOMES: = siden 
YY ‘7d Yes) Nox) 
= = 
£6 3. NAME OF First Middle 
R- DECEASED OF 
=e ie rage Adelaide FAORENCE Barnes 
8 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
. , aE pela ser 78 "7 sa 
aie Female y wipowed pivorceo [} i?) ya 79 ys, 
eg. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stofe or foreign epuntry CITIZEN OF WHAT COUNTRY? 
88s during most of working lifg, even if retired) & re, Dp g c Zz 
ae oY LAA idcks . x. Ae fi mAs Ait De. fi 
5 ¥ 6 fATHER'S NAwE , y 114. MOTHER'S MAIDEN AME 
85 } J! 2 ae ys 
So L ) Z 
vs / ett gaJ, 2 fh ti Int LL carey LA Ate LE 
8 ASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 17 y, Address 
£ finewn) (i yer, give wart or dotes of sesvice) Vi A, bb 
8 G2 PBS LUN Ltte at ALL PT Ohh, (Nha he Kis 
HW 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (<).] 4 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ‘ bis OEE EE 
§ Pty IMMEDIATE CAUSE (o) 
= é . DuE TO 2 


Conditi 


ns, if ony, which s Gatiny eeleerr,: 


gove rise to immediote 


couse (a), stoting the under: DUE TO ° 3 ; 
‘ying couse ost, a ; a aio is 


Past Il. OTHER SIGNIFICANT CONDI ron iS CONTRIBUTING TO DESH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. eee ATOR 
) HS ves} no 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 204. (City or town) (County) (State) 
e factary, street, affice bid ete)! 
Hour White Nat while ig ‘a 
19 lat work (J at work, [J] H 


21. 1 certify that | attended We yy from. 2... 1907 _Ahat | lost saw the deceased 


alive an. bean 2 19 oy 7 _M, fram the causes and an the date stated abave. 
‘ Appress my city oF town, stote} DATE SIGNED 


MEDICAL CERTIFICATION. 


|, cremation, ar remavol, and in ony event within 72 ho: 


After this certificate has been signed by the ottending phys 


e detached far use as the burial-transit permit. 


y ) 
ACTUAL mae 
SIGNATUR Vee - (OT estas 
PHYSICIAN'S Ww 4 WP p) 
NAME (Type) id | KAS av Gah eee rhc A : 
72>. DATE THEREOF ‘Ze. NAME OF CEMETERY OR GREMATO! wy (City, tgen, or caupiy) (State) 
MOVAL (Speci = ¢3 Z f iS 2 
Binial \G22F-F7 ersth wugtln. Lode -\ LLM TD rice LL Pr A 27 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 a. REGISTRARS SIGNATURE 
Vs AIS (4 ow 1, ‘oT { 
es ve & oandUN 28 URL. Based 
\ 


riar te burial, 


L bee is 
Pr 


Al 
the registra 


moy be retoined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
page 3 sh 


TO FUNER. 
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in py the funeral directar) 
hauld be filed with 
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Pages | a: 


id campletely filled i 


cian ani 


Then please remove carbon papers. 


, Crematian, or remaval, and in any event within 72 hours after deoth. 
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e detached far use as the burial-transit permit. 
tor ta buriat 


the registrar 


TO FUNERAL 
page 3 sho 


a 


= 


‘5. SEX 6. 
Male 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6626 


1, PLACE OF ea 
©. COUNT 


Prince peorges 


b. CITY OR TOWN {IF outside corporote limits, write 


RURAI and give nearest lown) 


Chever] 


d. NAME OF HOSPITAL {IF no! in hospitol, give street address) 


General Hospital 


OR INSTITUTION 


Prin 7eorre 


Bnd 
CERTIFICATE OF DEATH Ws 06604 


7 o otat ees (Where deceosed lived. If institution: Residence before edmission) 
°. b. COUNT 
Maryland rince Georges 
¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
v2 (uyattsville P.O.) University Hills 


d. STREET ADDRESS ©. 1S RESIDENCE 
ON _A FARM? 


Ho Rr. 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


3h days 


|. NAME OF 
DECEASED 
{Type or print) 


First 


Carl 


Middle 
M Bavone 


Lost 


COLOR OR RACE 


White 


7. MARRIEQSJ NEVER MARRIED [] 
widowed [} 


}. DATE OF BIRTH 


6 Jvne 1908 


(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 birthday) 
oivorctp () 


10. USUAL OCCUPATION (Gi 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working Liq gren ih ge ison ir 


11, BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania USA 


Government 


13. FATHER'S NAME 
Fred Bavone 


14 MOTHER'S MAIDEN NAME 
Emilia Poli 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yer, na. er unknown) | (lt yes, give wor or dates of service) 


Yes 


16. SOCIAL SECURITY NO. 


17, (INFORMANT 
Lena 


Address 


T 
w Wo. a Savane 3402 Notre Dame St 


18. CAUSE OF DEATH [Enter only one couse per 


J t}] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


Z IMMEDIATE CAUSE (o} 
1S) 


1x DUE TO 
Conditions, if ony, which (o) 


o"Cancine psa Perso 


{o), stoting the under- DUE TO 
tying couse lost. é 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. aS of 
yes] Nopq 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY THome, farm, | 20F. (City or town) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
pom, 19 fot work [J of work [J { 
F eth 
rhe, 97g 2 219 SF Sihot | last saw the deceased 


death ae at.22. _M, fram the causes and an the date stated abave. 
PHYSICIAN'S, 


(Street, city or town, 
é 
- pape 
ADEN Ses) oS eee eee 
20. BURIAL, (Fp Baahileat 2b. DATE THEREOF We. NAME OF CEMETERY OR_CREMATORY me LOCATION (City. town. of county) 
reMYAt Wr” | 6/26/56 f St Bamnards Cemetery 


Indiana 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qd4o. REC'D BY REGISTRAR | 24b. REGI 
F,. Gasch's Yons Ilyattsville, Md. e 57 (2, 


{County} (Stote) 


MEDICAL CERTIFICATION: 


Leon Lawrence Gallin 


(State) 
Pennsylvania 


RAR'S a 


PA pvaun: 
éS6t s 
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Then please remave carbon papers. 


r ta burial, cremation. ar remaval, ond in any event within 72 haurs after death. 


ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fitled in by the funeral director. 


e detached far use as the burial-transit permit. 


re 


may be retained by the haspi 
page 3 shaw. 
the registrar 


Pages 1 an be filed with 


~~? 


oY 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ¢ 6 05 
6627 CERTIFICATE OF DEATH te x 


ty MEE Ce PER i ee ee (Where deceased lived. If institutian: Residence before admission) 
Vaiwece BDeonrges _Marviano Maryland b COUNTY Prince Georges 
b. CITY OR TOWN (if outside corpor Gif limits, write 4c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
RURAA 7 give neorest fawn) ee : 
eVERL {5 yattsville, Md. 


d. NAME OF HOSPITAL (If nét in hospital, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ORsYSTITUTION / ON _A FARM? 


mince Georges Fewer Ahn (4216 Jefferson St_ eo No 
3. NAME OF V inst Middle lost 4, DATE Month Doy 
ee Wittianm eatT bam J ume iy 


$. 5X 6. COLOR OR RACE |7. MARRIED [J-MEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. _ 
i “a lost birthday) [Months] Days | Hours Min. 
MaALe h ITC |wioowe 9 pivorceo [] Dec 20 1875 Bl oy. 


0. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Reti Virginia WS FP 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Samuel J. Beatty Annie E, Wise 
E> WAS peice ag U.S. ARMED egic a! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jes, 0, af unknown! (It yer, give wor or doter of service) : 
a Mamie L Beatty Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] INTERVAL BETWEEN z 
ATH 


ra OA ESHER, Leet cenebnnL Hemonnh 9 e do hns 
4 DUE TO 


= 
Conditions, if any, which) yy CORCSRAL AnTenlos<cLeR Oss 3 YRS 


ta immediote 
stoting the under. ( OVE TO 


‘ 
mend Rape w femenariged Anrenioscre ross | Syrg 


Pant Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH’BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. neon. 


Ld Oo 1] yes ([] NO 
200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Sl of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form. |20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww jot work ["] ot work (C] ' 
31, 19£.7, 10. _Juee 14 19:5.Z.that | last sow the deceased 


Lo 
=< . from the causes and an the date stated above. 
ESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
signature £2 


mscans Von man, 1) om Ay by 
‘Tic. NAME OF CEMETERY OR CREMATORY 72d. GEATION (City, town, or county) (Stote) 
Bors F ie 4 er es olmar Manpr ” Faryland. 
23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTR, SU pabRaT ORE 
Di ; ’ ore gut 1 2 2 


WA Avauna * 


éS6l 6T NAP 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 6 6 a6 
6628 CERTIFICATE OF DEATH ie elie ia 


. PLACE OF DEATH 2 brains! ve (Whefle deceased lived. If institutiogs Residence befare gtimission) 
o. ay MARYLAND b. COUNTY ela A 


b. CIT IOWN (If outsid Se tad limits, uf “ga OD Shen, IN Tb «. CITY Ihe TPWN a ane ‘C limits, write RURAL ond give nearest eo 


. — FF =. 0 A EY, 462 730 i 5 
NA gs PITAL (igor in Hopital, give sireet odd ; od. STREET ty DEN 
6 UW, // wv a eae 


. NAME OF First 
DECEASED Dee 
{Type or print) InNaG 
5. SEX 6. COLOR OR RACE |7. MAR : . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ny) lopty thdey} [Months] Dg 
‘ wipowep [} Divorced [} wi 


Wa. pi Siald OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTI 11, BIRTHPLACE (Stole ty country) 12, CITIZEN, “i WHAT COUNTRY? 
I nee ee life, even if retired) Tatant a) 


13. FATHER’S aye ‘ ’ / BY, . bhi » OE 14. MOTHER'S MAIDEN NAME =i OP 
la Ld pd 


15. W@S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT p Address 


Tes, po-or untnows) it re wor of dates of service} z ' 
) ang None | Zachari epee Seine Item #2 


18. CAUSE OF DEATH [Enter only one cou’ WK ato oi ° $ INTERVAL ee 


PART |. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (o} 


- ad 4 as DUE TO 
Conditions, if ony, which 
gove rite to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F{o) | 19. ear 


Poge 4 


* 


uld be filed with 


Poges } ond ] 


hours after death. 


Then please remove carbon popers. 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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a 
20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} (County) (Stote) 
mower foctory, street, office bldg... etc.) | 


Ny work [1] a» H 


MEDICAL CERTIFICATION 


SS ry 
ify that | attended the deceased frome 1. f /|___, 192 {that | last saw the deceased 


and that death accurred at, “33 A.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


letached for use os the burial-transit permit. 
‘ta burial, cremation, or removal, ond in any event 


ACTUAL 
SIGNATUR 


nacian’s ~=Robert C. Wingfield ‘4 5 My 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
tee Pe eves 3 . 57 Arlington National Arlington Virginia 
Wisgonei Aven 2do, REC'D,BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) YA ke 7] S 619 bf ( nee 
1SM 9/55 : BELT he “e The A FEZDE BICOL, 
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may be retained by the hospital or a 
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poge 3 shavld 
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TO FUNERAL Di 


TT ivan 
ésol 98 NA i a 


A A a9 


1 


Poge 4 should be 
buriol, cremotion, 


so 


ile pages 1 ond 2 with the registror “a 


7 


17 


If any delay is necessory, please exe 


Ttem 18. Give Poges 1, 2, and 3 to the funerol director. 
h form PM3. Poge 5 may be retained for your files. 
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cute the certificate, writing the word “‘pending’’ 


forwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
or removal. 


TO FUNERAL 


VS. ATSME(5) 
5M 9/55 


/ 


6629 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ROU? 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If Institution: Residence before admission) 
* county _Prince Georges marnano {| ° SATE Dist. of Col. >. county 
b. a OR TOWN ‘ovhide corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond givs neorest town} 
iv nara Ay tite 
heverly 10 hours Washington 47) Y 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. et 
Prince Georges General Hospital 501 llth Street, N.W. ves) No BD 
3. NAME 5 Fine Middle a aes 4 eg Month Doy Yeor 
Mieeapcst Robert Frank Blasde2i - beam June 2k 19 57 
S.SEX 6. COLOR OR RACE |7- MARRIED3E NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE in yoors IE UNDER 24 HRS. 
a = Min. 
Male te | widowen [j pivorceo [} Octe 20, 1931 2 yr. ae oor eee 
10a. USUAL OCCUPATION (Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) x 5 
Plastic engineer U.S.Bue of Ships| Michigan U.SeAo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vernell G. Blasdell 
3 was aa see IN eh Gee sees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ene, oak Yok piv wet or tle ef soa 
Yes Korean Beverly Blagdell; Same address 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c).] SHEE VAe Cot, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a) Pee 
~~ DUE TO 


Conditions. if ony, which 0 

gove to Immediate cove 

{0}, stoting the underlying( CUETO 

coure lot, = t 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART He)]19, WAS AUTOPSY 
3 ves] Nosy 
© 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY IRRED. (E: fF injury i item 18, 
E [Ptiuakv gaor CONTROUTING C1 OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) Rider of a motorcycle 
Tene lepers which overturned throwing him to the pavement 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, ]20e. PLACE OF INJURY toe. Form, +20F. (City or town} (County) (Stote) 
8 Hoy a.m. While Not while & loctory, sireet, office bldg., etc.) | 
she PE Be 230 157 fot wok () ot work I] Hig y ' Riverdale Pr. Geo. Mde 


21. V certify thot | took charge af the remains described obove, held an Autopsy [], Inspection {], Inquiry [E]. ond find that 
deoth resulted from: Noturol couses LL} Accident veh Suicide im Hamicide Oo. Undetermined cause (me 
\ 


ACTUAL (oe {) 
SONA Maa NV) ater. hcp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER o 


anaes sa — 4 DEPUTY MEDICAL EXAMINERS] Jume 2hs 1957 


DATE SIGNED 


Mab} a's 
9-PURIAL, CREMATION, |22h. DATE THEREOF p ‘OF CEMFTERY OR GRBMAFORY ; TIS-OCATION (Cityfiawn, or county) {Stote) 
REMOVAL (Specify) = é a ae 

PERE Ons 7 Pale log Palos y 
23, FUNERAL DIRECTOR'S SIGNATURE / ADDPESS ‘24c, REC'D BY REGIST! wai / dab. REGISTRAR'S SIGNATURE 

taehig CL4 f () ooh of 

Le ge v a DATE Aa W820 e 

7 ‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 6630 CERTIFICATE OF DEATH UOGUS 


Reg. Dist. No. 
ed Se Fi =r 
gy 23 {4 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. If instution: Residence before odmission) 
3° ¥ ” 0. COUNTY ©. STATE S-cOUNTY 
= 38 PRINCE GEORGES COUNTY Lien ned ”. PRINCE GEORGES 
‘ x 3 b. CITY OR TOWN iif outtide corporate limit, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3s ond giv ! town) 
3 iv CHEVERLY % D.__SEAT PLEASANT 
2 tame GK ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘o ] OR INSTITUTION / ON A FARM 
eee | PRINCE GEORGES GEN. HOSP. 7004 ROLAND RIDGE DRIVE ves (] Ni 
2 a NARor First Middle Lost 4. DATE Month oy Yeor 
S (Type or print) JOHN WILL AAD BOWEN OEATH JUNE 16 19 57 
© 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED FS] | 8. OATE OF BIRTH 9 een IF UNDER } YEAR| tF UNDER 24 HRS. 
3 jot buthdoy) [Months] 0, Min. 
MALE WHITE wiooweo (] ovorceol] | 1=5—57 mf oR | Td | jz 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ‘or foreign ae 12. CITIZEN OF yeu COUNTRY? 
during mast of working life. even if retired) yy, 
LZED® 


Ao : 
Ta, MOTHER'S fs “Ga 
2 116. SOCIAL SECURITY NO. 17, INFORI 0 Address 


(it ye1, give war or dates of sevice] 
YANO eZ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)- od BET HN 4, 
PART I. DEATH WAS CAUSED BY. ti nti ET AND OFATH Cy 
IMMEDIATE CAUSE (0) Tg v2 Se 


DUE TO 


ony, which oy LS PASE Curlew @ 1 ae oe 


gove rise to immedicte 


jan and campletely filled in 


jars after deoth. 
Lae 


ho 
a 


Then pleose remoye-tarbon papers. Pages | and 2 


that the death certificate be executed w’ 


Conditions 


1 permit, 
, oF remaval, and in any event within 72 


jires 


After this certificate has been signed by the attending phys: 


ADORESS (Street, city or town, stote) DATE SIGNED 
ws i fle 
SGNATURE MD, cht sata loe, oan mee en 


DIRECTOR: 
a 
~ 


e i DUE TO 
5 couse (0), stoting the under: LEST 
z ce lying couse lost. (. bey. + Becwen at. Cal eiete, 9. Sablon inn | DA 
x 2 5 3 Part Il, OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
S = = 
2a38 a vs NoO 
eons = 1200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 
ZS & [OR CONTRIBUTING (] CAUSE OF DEATH 
5 = © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | M0.e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
5.88 x ear Shea, ite uakec mena factory, street, office bldg., el 
BE? 5 g p.m. w Jat work [-] of work 
. 
eS 
= 2s 21.1 certify that eer the ers fram. 719. 57 that | last saw the deceased 
‘e es $3 alive oh a , and that death occurred at._ 1,/S0Am. from the causes and an the date stated abave. 
Bee 
° 
3 
= 
2) 
= 
3 
> 
°° 
€ 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


* 
a PHYSICIAN'S 

<2 4 Name typ) MAX HERZBERG En es ee ee ag ee 
ge ? Tc. NAME OF/CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
aS — . fA 
ae aten /7 Page LD dia herrsel Cras 22 
= Qua. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7 

ys als 


CUTE Gey 4 


aay DATE 


CVNTEAS ECA 


i CA AVIUNS 


“S61 gi NAO 


Drases’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 Gye ) 
6631 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where dececsed lived. If Inslitution: Residence before odmission) 
oSTAE Penna. b. COUNTY 


"Ji, piace oF DEATH 
“| eCOUNYPrince George's MARYLAND 


8 CITY GR TOWN snide create nis win uta Ye: LENGTH OF STAY IN Tb 
“Hiadensburg » Md. 7 days 


€. CITY OR TOWN (IF outtide corporote limit, write RURAL ond give nearest lown) —/ 
Philad 


Page 4 shauld be 


5. ook 
10 burial, cremotian, 
3 


If ony delay is necessary, please exe- 


5 d. NAME OF HOSPITAL OR INSTITUTION {If not In hospitol, give street address) d. STREET ADDRESS: e, Nepean 3 
 . 3011 Kenilworth Avenue 1843_N ves [1] no GY 
==5 3. NAME OF First Middle ATE Month ¥ rm 
ess DECEASED Deloris Brele re OF f oy ‘ed 
22 (ype or print) hee nat ne 2Oo= IP 
ue 2] rR 5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (in yeon =| IFUNDER IYEAR| IF UNDER 24 HRS. 
£yt female célored M 25  mendon) | Months | Days Mio 

z Dee “ wibowep [J Divorcep (] arch 25, 1940 17 oye eer : 

ga 0% 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ba on during most of working life, even if retired) ° 

522 / Student school Washington D.C. USA 

as > 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<2 ; 

Baus Joe Breland Idell Hines 

~ Ed & & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 

Re se {¥e, no, oF unknown) {iF yor, give wor of dotes of service) = Ae 

ig PCr oO | no none Idell Breland Philadelphia Penna. 

3° g 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c}.] INTERVAL QETWEEN 

Mae ONSET AND DEATH 

ne PART |. DEATH WAS CAUSED 8Y: 

= £ i IMMEDIATE CAUSE (0) __= ock 

ese T16.0 DUE TO 

ste 

=F Conditions, if ony, which ) Universal 3rd and th degree burns of body 

“so gove rise to Immediote couse 

2 a5 {o}, stoting the undertying( OUE TO 

Bas gouetot. ——)—__Gonflagration in home 

“fe aS 

® 


21. I certify that } took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry [J], and find that 
death resulted from: Natural causes e, Accident vay Suicide Oo. Homicide Oo. Undetermined cause mg 


ECTOR: Page 3 should be used os a burial-transit_permit. 


2 g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. yee 
g° 5 eo 
23 © | 20a. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury i Part Il of i 5 
&3 © [Prien Bor CONRBUING (Enter noture of injury in Port | or Part Il of item 18.) 
ay teil So lad Sol Overcome by smoke and burned by fire in home. 
2 ee ee eee 
gi & | 20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ae / 3 While Nal while foctory, sireet, office bldg., ete.) } 
£8 = ot work [7] ot work JX Hone jHyattsville P.O. Pre Geo. Md. 
= 
= 
a2 
ov 
Be 

2 


DATE SIGNED 


CHIEF MEDICAL EXAMINER Oo 


TO DEPUTY MEDICAL EXAMINER: This certifi 


r ACTUAL 
“eo / SIGNAT M.D. 
on ASSISTANT MEDICAL EXAMINER [_] 
yeee EXAMINER 
23 4 £ NAME (Ty; ohn faloney DEPUTY MEDICAL EXAMINER (X] June 20, 1957 
eit Zio. BURIAL CREMATION, | 226, DATE THEREOF za OF CEMETERY OR CREMATORY %24 AOCATION Thity, town, or geunty) {Stote) 
BSG 5 REMOVAL (Spec} 6 <= (2 a | (I) Oo aX 
4 1K shelves Y = S.C— /| ot SNe XQ rans a See 


23. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 240. RECD'BY REGISTRAR ‘Dab. RE ne 
Seo w) 
TIEN BY ome 7 40 ( 


SBS alll 


Re 
ae 
az 


MK eth. 


4h OF ye 


ve nga of 
‘ ‘ rz 


MARY EALTH—BA' s +4 
1 Miten Pipes cone et ORE 18 066 


iv 
K 6632 . CERTIFICATE OF DEATH vet “ 


2 pete RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° iaryland ».couny Prince Georges 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest ag) ’ 
Riverdale ‘la 10 years vel Riverdale Md. 
d. NAME OF HOSPITAL (if not in hospitol. give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Mr) OR INSTITUTION ie ON A FARM? 
: 610 d Avenue f 6107 63rd Avenue,. ves [J no PY 


uld be filed with 


Pages 1 and nw 


3. NAME OF First Middle lost 4. DATE Month ei 
Tyee ore) Winfield S Brickerd era June Po, 19 37 
5. Sex 6. COLOR OR RACE | 7. 8, DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male white ce ener eaeD El hae 26 Io inden) 
wipoweo [] divorced [] 4ug < a 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


] Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


‘ Retired Tile S er] self Maryland USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Brickerd Sidney ? 
17. INFORMANT Address 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes, give wor or dates of rervice} 
nQ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (Q-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


of ‘ DUE TO 
Conditions, if any, which o 
DUE TO 


(eh. 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Ne ee 


“i ves F] No 


20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ida A Brickerd Riverdale, Md. 


INTERVAL BETWEEN 
ONSET AND QEATH 


Ep AMS) 


Then please remove carban papers. 


ermit. 
ta burial, cremation, or remeval, and in any event within 72 hours after death. 


). stoting the under. 


MEDICAL CERTIFICATION 


a = 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o.n. While Not while foctory, street, office bldg,, etc.) ! 
p.m, 19 Jot work [7] ot work [J A! 
of U ~ 
21. | cert}fy that | attended the deceased fram.____ oF f a ee to. Y 19°F Lihat | last saw the deceased 


: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


detached far use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the hospital ar attending physician. 


6 / 0 "ADDRESS (Street, city or tow, 
iy actual : 
ee [| [sienarun MD. enennnn nnn 5 eee 
az . 
q PHYSICIAN'S 
< 2 g NAME (Type! ey W 14 a 7 hed | VY ae ee eee 
gop Ro. 2b. DATE THEREOF P7 
2° 8 BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {Stote) 
zee BAM | 6/13/57 Fort Lincoln Cemetery Colmar Manor, Md. 
aig 23. — DIRECTOR'S SIGNATURE ‘ADDRESS 240,,REC'D BY REGISTRAR | 24b ar Pies SIGNATURE 
V5 AIS (41 r. Gasch's S ; i f 
VAIS 18 Gasch's Sons Hyattsv ille, Md. ONE | | 4 i> , , 


3X pvauns 


col PT NAP 


OY arsasy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6633 — CERTIFICATE OF DEATH 


_ 


=. Reg. Dist. No. 
wins a 
33 1. PLAGE OF p 2, USUAL RESIDENCE (Where deceoved lived, If institut sidence before admission} 
“ha od ae = 3 °. b. COUNTY’ “7 = 
32 ne Ri Cree Ges Clie a mdb. ANCE Ganges 
By b. CITY OR TOWN (If ouside corporote limits, wyite | c. LENGTH OF STAY IN Ib «. CITY OR TOWN side corporote limils, write RURAL and give nearest town) 
3 RURAL and give nearest town) 7 
$2 J : \ / 
25 re A ae 
22 d. Aor HOSPITAL (If not in hospitol, giyd street address) d. STREET ADDRESS e. s Bip 
= ” y On / oe 
= J SAVE ovGsesS — / = = OFC ET ves N 
Sai 
2 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-~ DECEASED 
g (Type ar print) Ambrose E. Brown [ oan June 
a 


S. SEX . ROR 7. . 9A ti 
6. COLOR O1 CE MARRIED DA NEVER MARRIED [} 8. ome OF BIRTH Ue aly 
Y wivoweo [J pivoRCED [} i /-tl-7s a a 


Vo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Stote or foreign country) 
during mast of working life, gven if retired} Y 


0) ° a f 

Ah errnan fits at - Ce 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
F 


ursefter death, 
~ 


ier" t-t 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
J fre ne or untnewy 1 oe eee wien deed a ; 3 te ya Ar 
J A let av Brewer 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ee UNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
m )p 2p, IMMEDIATE CAUSE (o Cenehbrnane / bnom bos) S$ 
4 
i *~ DUE TO 


Conbitianssaifuans: ren 6 A emenntiged Anrenios CLe HM aS/ 


ove rise ta i diot 
gove immediote | Seto 


1/0 VEMNS 
cause {0}, stoting the under 


iitatenvoelion. oy penrew 517 Gndio Ascucan Disens /OveRA Rs. 


Paar If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) " paola 
A= 


ves (J NO 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) , 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) {Stote) 
ctr rant. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jol work [] ot work [J 1 


21. | certify that | attended the deceased fram.__2@/ $J________ WELZ, to. 2. . 19.8-Z.that | last saw the deceased 


alive on. WPA. and that death accurred ot_2 2M, fram the causes and an the date stated abave, 


aa te’, 5 AN (Street, city ar town, state) DATE SIGNED 
od 
Sewarure_4 () wo. 27 °S AY Gt 1/2 f.57... 


Then please remove corbon papers. 


, cremation, ar removal, and in ony event within 7; 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physicion and completely filled in 


detached for use as the burial-tronsit permi 


ta burial, 


mucaNs /Loamanw Yount (bmenw MT bases em “td. . 


é 
— 


page 3 shoul 


may be retained by the hospito! or attending physicion. 


TO FUNERAL Di 


the registrar 


To. pe Pees Bye ‘OF CEMETERY OR CREMATORY 9 Tid, LOCATION (City. town, or county) (Stote) 
MovAL Boas”) | (5 — oh. p (pA ‘ CLE 
£ A O-S- Se oat Jak. Cerne Seuthtriturs 4 
23. FUNERAL DIRECTOR'S SIGNATURE a» ADDRES: L A tao. REC'D BY REGISTRAR | 2aty-REGISTRAR'E SIGNGTU 
vais =) LY Ly VIVELER Bs MMe a S57 
\ ’ ' / 4 DATE 7 


15M 9/85 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


‘SA nvrune 


cot «ONIN 


Dart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6624 CERTIFICATE OF DEATH 


owl 


06612 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


8 SME DO iA SPY LY ‘COT LOO 


My 


1. PLACE OF TS 
COUNTY 


MARYLAND 


se 
=3 
3 s vA 
3 a\ b. cUTy Sk TOWN tif ees corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside“Corporote limits, write RURAL ond give nearest town) 
7 ae ond give nearest to —Z ; 
Bs) | SCAIDE WS BueG RPS CAMARO EUS. KE CCG 
2 9 d. eas (if not in hospitol, give street address} d. STREET ADDRESS Kv 1S bg) 
2g GLE 6-H See ves (NO }— 
ce 
£6 3. NAME OF First Middl 4. DATE ¥ 
Be DECEASED ube iddie Month Doy eae 
=¢ (Type ar print) 4 St 4d h ie. 1) £5 re fg Beata “age Je 1957 
s 5. SEX 6. COLOR OR RACE 17. MARRIED Ba NEVER MARRIED [] | @ DATE a BIRTH . AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ma ie elahloy) Days | Hours | Min. 
i COLO EXyoowenQ) pvorceof] | W-“F— /% S. oar. 
2 _\\_] ls. USUAL OCCUPATION (Give kind of work dane] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (rate or a country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
: A A 


13. pip oe : HWE ee. ee ar Face oe a tae WE —_ sa 


5 
a 
4 
3 15, WAS DECEASED EVER WN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17, INFORMANT Address 
E (Yen, no. oF unknown) {It yes, give wor or dates of service) 
x 444 a 6 TLE: 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] j INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: Mycocarditis: LY. 4 ba A ae 
§ IMMEDIATE CAUSE (o] j Yrs: 
«= LLuk 4 DUE To 
pe 
Conditions, if any, which ® Hypertenson 
gave rite to immediate 
couse {a}, stoting the under ( OVE TO 
lying couse last. (¢. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. pce Cees 
“ad yes] not] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part It af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 4 Year | 20d. INJURY OCCURRED 2e. Migalsl? ‘OF INJURY [Hame, farm, 120. (City or town) (County) {Stote) 
Hour 0. n. White Nat one foctory, street, office bldg., etc.) 
p.m. jat work [7] ot 7 ' 


21. 1 certify that | attended the deceased from. aK an 1987. ws $f30 197... that | last saw the deceased 


alive on__.. CAB =) 1287__. , and that death occurred at. _M, from the causes and on the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


H yattsville Mde 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely 


detached for use as the burial-transit permit. 
te burial, cremation, ar remaval, and in any event within 72 haurs aftér death. 


cr 


ACTUAL 
SIGNATURE MO. 


* 


exysican's Leonard 
a oe PS) ee Yee 
Za. LES feo ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 
i ‘ 
asirtar | 2/3/87 Lincoln Memorial Suitland, Maryland 


23 e OIRECTOR': e TOR ADDRESS 2da. RECO BY REGISTRAR Mb. RES STRAR'S SIGI ‘TURE 
,_ fe dypeeyronecronyyeronges : : 
VEals, 3 tees WAo-Lt 7-80 H Street, NB, oaregig, @ 57 (Rtgs 


moy be retained by the haspital or attending physician. 


TO FUNERAL DIR: 
page 3 shauid 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPA 


635 


ood 


A 
6 


CERTIFICATE OF DEATH 


RTMENT OF HEALTH—BALTIMORE, 18 


06613 


Reg. Dist. No. 


(Yer. no. oF unknown) It yer, gee wor or dates of service} 


no none 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilutian: Residence before admission) 
3 * OUNSrince George marviano |] ° STATE ig, »couNTY Prince George 
ri 2 b. ite ecieay (lr Soiree Earerste limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
= tiever ty he! 1 Day X2. 7112= Allison St. 
$ = d. aeecrTutiog | {If not in hospital, give street oddress) , od. STREET ADDRESS «. b Persian 44 
= 77| PPes'Veorge General ‘Tandover Hills, Ma VSL] NoeK 
o 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
a roecer eal) Maggie A. Causey Seat June 8 ist 
3 3. SEX 6. COLOR OR RACE | 7. 8. B F BIRTH 9. AGE ah ors [IF UNDER | YEAR| 1F UNDER 24 HRS. 

z 100. USUAL OCCUPATION hee kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

£ during mast of working life, even if retired) 

! Ho ife own home | north © Carolina | USA 
ty I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David fiken Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Mrs Eula Rutledge Landover Hills, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c}-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 


Then please remove carban papers. 


ONSET Ela. 


4y ad DUE TO 
Conditions, if any, which ) 
ras 4 )__—___—.. 
e immediote (oo 


stating the ynder- 


lying couse lost, © 


200. ACCIDENT NOY 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART " 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. Wil Not whit 

pom. vw te eek 1E7| took, ‘ol 

21. | certify that | 9 tal 


alive on_ 


rac es and that 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ta burial, cremation, ar removal, and in any event within 72 hauys 


by the hospital or attending physician. 
detached far use as the burial-transit permit. 


ACTUAL 


PERFORMED? 
ves(] Nol] 
INDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port II af item 18.) 
2c. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stole) 


deceased fram. ae (df, AG, v8 


1 Se ee 


foctory, street, affice bldg., 


ee 1 oe WE 2,that | last saw the deceased 


ae. LAK com the causes and an the date stated abave, 
ADDRESS (Street, city or tawn, state) 


oT Ee 


death occurred at_ Ze, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours ofter death: Page 4 


aE » | [sienarur 
a : PHYSICIAN'S 
sae Nancie _ Dr. F, Musser 
S92 7a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
~> O° Rove pecity) 
eRe Anscortattion 6/9/57 Greensboro 
3 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS AIS (4 adits & re “1 
veunaie Gaseh's Sons Hyattsville, 


72d. LOCATION (City, tawn, ar county) 
North -Caro ina, 


240. - giclee 4} fTRary SIGNATURE 
Maryland. loa 


%, 


3A Nvaung 


Danza 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6614 


= 


s+ 


{ M 6672 CERTIFICATE OF DEATH agli) , 
1, PLACE rests sid 2. Se eke (Where deceased lived. If institution: Residence before admission) 
o. . °°. * lal 
3 PS Prince Georges MARYLAND Maryland *°'" Prince Georges 
iS CG J b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
2 Be “West tlyattsville 12 Days G belt Ma 
ao a reenpe i 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ets von 
+ 7 OR INSTITUTIONS 304 Lancer Drive Glendale Rd veel No [] 
3. boa’ ea First Middle lost 4. DATE Month Day Year 
tipeer is Mary Grace Cipriano Searndune 26, 19 57 
_|'5. SEX 6. COLOR OR RACE [7. MARRIED} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE fin xeon IF UNDER TVEARTIF UNOER 24 HRS, 
Female | White  |woownt  ovorceogy | March 16, 1957 yee" Doys | Hours | Min. 


_ 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


f/) 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
/) none none 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wie BEL, CMP. FF Oh 


i WAS: Peete ie U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ¥ Address 
fet. nO. Of unknown) {IF yes, give wor or dates of sennce) 
no ——_ [Rita EB, Taylor Greenbelt, Md. 


Then please remave carbon papers. Pages I and 


gave rise to immediote 


18. CAUSE OF DEATH [Enter ‘only one couse per tine for (0), (b). ond {).] GUERIAL Ber ycery 
mm ounus cue (ASCULEH COL APSE. BLM. 
/ ” DUE TO ot 

Conditions, if ony, which “ ALAS LED INTRA LAMA FRESSC ALF EE 


jigned by the attending physician and completely filled in by the funeral director, 


couse (0), stoting the under. ( OVE TO 


lying couse lost. o Kf D 4 tf Lf bk ‘ wl /WLA PITHEKOCLAL AIF EN. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AurOrsY 
ves(} NO) 


200, ACCIDENT aa br ueese a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
he While. Not while factory, street, office bldg., etc.) A ——— 
p.m. 19 lot werk f=porwork—[} = a 
21. | certify thot, attend a Oe hy “> to, 6/276... 19:5 Zihat | last saw the deceased 


Zz 
Qo 
= 
< 
re 
cS 
& 
& 
cv) 
z 
y 
6 
& 
= 


fa burial, cremation, ar remaval, and in any event within 72 haurs after death 


detached far use as the burial-transit permit. 


alive on. q) : \2 “ha that death occ (0 FOAM, fram the causes/and on the date stated above. 

l p JOSEPH J MeCONALET HS rye 

as Sonat ul ys fob Proll ph ol CI p MD, onsen ng OINEES ROADS 3.5 esse é (PL, foe 45 4 
PHYSICIAN'S (/ (/ UNIVERSITY CITY APTS. 

NAME ( seemer nn na Ms LAT ISV ILE MB... 


Type] 
Ro. aE ean 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
sgh, 6/22/57 Mt Olivet cemeter Washington D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D N24 nip i RAR'S SIGNATURE 
Day (PAV Le? LE BCA Lf 


F, Gasch's Sons Hyattsville Md. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
page 3 shaul 
the registror gl 


TO FUNERAL DF&CTOR: After this certificate has been s 


VS AMS (4) 
15M 94 


> 


OD, wot ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


onal 


jon ond completely filled in by the funerol director, 


urs after decth. 


, oF removol, ond in ony event within 72 hor 


ion 


s certificote hos been signed by the ottending phys 


After #! 
detoched for use os the buriol-tronsit permit. Then pleose remove. carbon popers. Pages | ond 


by the hospital or ottending physicion. 


CTOR 


z 


the registror 


to buriol, cremoti 


page 3 sho 


wr be fited with 


) 


207 TVG 1X Vz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DE 
o. COUNTY 1) 


b. CITY OR TOWN {If outside corporote limits, writ 
RURAL ond, givy nearest town} 


c. CITY OR TOWN 


CERTIFICATE OF DEATH 


2. Ea pad Ale {Where deceased lived. 
o. 


OG615 


Reg. Dist. No. 


b. COUNTY 


WW KAN EK 


If institution, 2 


Q 
Ril 


= 
is 


stidence before odmistion} 


Ctoc 


If outside corporole limits, write RURAL and give nearest town) 


e. fS RESIDENCE 


3. NAME OF First 


DECEASEO 
{Type or print) So 


5. SEX 6. COLOR OR RACE | 7. Ra rrico [] NEVER MARMED [7] | 8. OATE OF BIRTH 
MY) . Yt wiboweo [1] oivgkceo (] 2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST| 
during most of working Ii 


even if retired) / 
: ee 
13. FATHER'S NAME oO ry 
— . 
Nese jp OuLe) osle\lo Se. 


1, BIRTHPLACE (Stotd or foreign country) 


oF 5 ? 


fm 


| 7d. STREET ADDRESS 
? ON _A FARM? 
Yo. wiry ist st [RR 
a 4. Se Month Doy Year 
Ss Se Beata hig AID 
9. AGH ‘i aor “TIE UNDER TYEAR lie INOER 24 HRS. 
losy'birfrday) sgl fours | Min. 
145) rm *) 


12. CITIZEN OF ERT COUNTRY? 


MOTHER'S MAIDEN NAME 


WN Coe oho} De 


15. WAS DECEASEQLEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no. oF unknown) | (it yes, give mor oF dole of service} 


7. INFORMANT 
i aN 


aad RK Av<c+2o 


18. CAUSE OF DEATH [Enter only one cove per 


PART |. DEATH WAS CAUSED BY: 
ri IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


65 O .so0 


REFORMED? 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


z 
Q 
5 
Fs 
S 
u 
< 
4 
6 
& 
= 


Hour o. m. Whil Not whil 
‘ s i 19) Asana Oo aay 
21. | certify that pes e deceased from 
5 & o 
Ci | ieee 274: | ae 
ACTUAL 
rey 
PHYSICIAN'S - 
NAME {Type} ar Ke ie 


Be BURIAL, CREMATION, | Z2b. Oete ole 7c. NAME OF ¢ TERY ve a 
ee 6 pecify) 


3 rose “DIRE 'OR'S SIGN, aie 


ef 2%, WS 
, and that death accurred at. HE Pu, from the causes/and an the date stated abave. 


ope or R 
A -(C——— 


TORY 72d, LOCATION (Cil 


[PY OAL FLA) 


7. 10. 


QS, 1 


Be = 


a 
20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {Cily or town) 
foctory, street, office bldg., etc.) | 


{County} 


stote) 


{Stote) 


, _Ateleclas, 
y DUE T yea 
a > S 
Conditions, if ony, which ) OC TAN SAL od or 
Qove rise to immediote 
couse (0). stoting the ynder- ( DUE TO 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bese AUTOPSY 


9;5_)_,that 1 last saw the deceased 


ae 


DATE SIGNED 


fa. REC'D BY REGISTRAR 


‘Tab. RE 


(ES, 


town, oF county) 
’ 


TRAR'S ri 


CEASA, 


pATURE 


oad 


Pages 1 a be filed with 


th. 


se remove carbon papers. 


Then pl 


igned by the attending physician and completely filled in by the funeral director, 
}, cremotion, ar removal, ond in any event within 72 hours aff: 


tending physician. 


detached for use as the burial-tronsit permit. 


CTOR: After this ce 
t ta burial, 


4 


may be retained by the haspitol or 


TO FUNERAL D®, 
the registrar 


page 3 show’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


VS AUS (4) 
15M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 6 6 1 6 
6637 CERTIFICATE OF DEATH bgt 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Jb Maryland b. COUNTY. Ge. res 


1. PLACE OF DEATH 
0. COUNTY . 


Prince Georges ' MARYLAND 


Sy [8 CITY OR TOWN (IF outside corporote limits, write ]c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
7 RURAL ond give.peorest town) ane 
Sy ver 11 Hrs a Upper Marlboro 
woe" [@ NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS we. 18 RESIDENCE 
7 OR INSTITUTION ? ON A FARM? 
/ Prince Georges General Hospital yes NOK] 
" |3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED “ OF 
(opera Baby Girl Curtis DEATH June 2.9 ST 


5. SEX 6c 7. 8. DATE OF BIRTH 9. AGE (! IF UNDER) YEARTIF UNDER 24 HES. 
HP BARS MARRIED [_] NEVER MARRIED ol ae fin ears FUN! wena 
Female AMiazk — [wioown pivorced (3 1 June 1957 yn ee) Hey 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | II. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
rh a sce Maryland UU. Sy As 


/ |\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< Frederick Curtis Irene Burroughs 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Se oe nee en 
oO -- “= Frederick Curtis Upper Marlboro, Mde 
= 
18. CAUSE OF DEATH [Enter only one couse per line fpr (0), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. . Ans pee a ei 
. IMMEDIATE CAUSE (0 
/ DUE TO 
Conditions, if ony, which are eS Ss 
Qove rise to immediote 
couse (0), stoting the under: ( DUE TO 
tying couse tost. (c}. 
3 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ET fea) 
Ols ves NOt] 
© [200, ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
5 
te) 
Py, 
& [20c. TIME OF INJURY Month, Dey. Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
g pete , foctory, street, office bldg. etc.) ! 
8 While Not white \ 
= jot work [7] at work [) H 
ay, 
21.4 certify that | attended the deceased fram,__fae-*~<__ (ea. 193-7, toe, Latte 99 Athar I last saw the deceased 
ative an 9 Pee bt 4 that death accurred att, OAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF DATE SIGNED 
ACTUAL op x 
| SIGNATURI wo D301 Manrclbs St, 
PHYSICIAN 
NAME (type) Je Perkins 5 
T2o. BURIAL, bret 7%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY . town, of county} {Stote} 
REMOVAL (Specity 
B ‘i 6/4/57 Mt. Carmel Cemeter Upper Marlboro, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Raa, REC'D BY REGISTRAR -.24b. REGISTRAR’S SIGRUATURE 
\y | Ritchie Bros. Upper Marlboro, Mé. oar ¢ ST chad 
LOFTQLZOAXVO 


$"A vans 


2661 9 NN 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O66L: 
T+ 6638 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JOOT7 


a. IS RESIDENCE 


76 NAME @F HOSPITAL _OR INSTITU) pes {HF not in aenlaiis give 9 oddress) REET ADOBE: ch ai ON A FARM? 
Nba ( Pe ati 57 & ‘Zz DEM hs 


eee APRS, 


eS ¢ ay Reg. Dist. No. 
zD = 
3 oo fh. MACE OF D = 2. USUAL RESIDENCE (Where docepyed lived. ome Dn belore odninion} 
{ 3 d 
2 ‘ NAnvick y a+ ded a franvuan |] °° STATE 
> 3 BOF PORN it woe cog in ik osa ©. CITY OR TOWN (IF out ior See ond give neare)iown) 
@ 2 db afopbeorest town () y, Ren. [) 
aA g A 
2 VLVOA OL, as CS C CG 4 
x 


‘egistrar p 


9. AGEAmpyeon  [IFUNDER TYEAR] IF UNDER 24 HR 


If any delay is necessary, please e: 


or Months 
yrs. 


=, 
1b. ra ‘OF BUSINESS OR INDUSTRY Le i yg B CITIZEN OF WHAT COUNTRY? 
af TA Cen LV i a1 rL,be, i 


yee are MOTHER'S MAIDEN NAME 


PCIAL SECURITY NO. |17. len kere 


SIF =-02-L Go 


Address. 


INTERVAL BETWEEN 
ys, ONSET AND DEATH 


9 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
eek DUE TO 
Conditions, if any, which rs 
gove rise to immediote cove 
(o), st the underlying buE TO 


-transit permit. 


shauld be executed within 24 haurs after death. 
in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


e Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for yaue files. 


21. | certify that | took charge of the remains described above, held an Autopsy [[], Inspection [J Inquiry [and find thot 
death reeked from: Natural causes [Ef Accident [_], Suicide [], Homicide [[], Undetermined cause [_]. 


at XN) * ‘ee (/ DATE SIGNED 
SIGNATURE fhe BN COA n Or Mp, CHIEF MEDICAL EXAMINER [] 


5 
= couse last. (e 
= pours laste 
3 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
o 
£°8 Ols| oR? yes] NO a 
Pisce = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
sa & | PRIMARY (J or CONTRIBUTING [) 
= > UO | CAUSE OF DEATH. 
85 8 3 |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Stole) 
one 8 Hour a.m. While No! while factory, streel, office bldg., etc.) | : 
£39 = p.m. 19 at work [[] of work (] *, 
Oo 
£2e 
‘a 
528 
ae 
i 


2 Bh 
if 
BS 


& 
- 

8 

y* 
= 
é 
& 
£ 
2 
= 
< 
x 
Fa 
ee 
= 
g 
a 
& 
= 
> 
= 
2 
i 
a 
° 
2 


F = \ ASSISTANT MEDICAL EXAMINER 
cee e EXAMI or 
£5 z £ NAME oad AI as 3 4 DEPUTY MEDICAL EXAMINER i 
2:2 = 720. HURL SEREMATION, [22b, ‘DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. rare, v OF county) (State) 
Beg 8 pei) | 6-11-1957 Arlington Natio = ”Y, Va 
; k tos ee bast 
VS. ATSME(S) n ‘ 2 
SM 9/55 Mbesa-b Ab S001 


3A avaung 


Dacsost 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6639 CERTIFICATE OF DEATH ig tine 


« 
sg coe = Lethe sae (Where deceased lived. If institution: Residence before admission) 
= °. ¥ 9. b. COUNTY 
3 Prince Georges Lng Maryland Prince George 
7 b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! 
Letts . Greenbelt 
d. NAME OF HOSPITAL (If not in hospito).-give streel address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ra ON A FARM? 
Prined George Gen. Hospita’ 32--E--Crescont Dr. ves []_No fd 
3. NAME OF Middle lost 4, DATE Month Doy Year 
DECEASED 2 >| OF 
(Type or print) T. DARMOHRAY Jr. | veatw June 18th 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIEDXS | 8. DATE OF BIRTH T 19. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘! lost birthdoy) [Months] Days | Hours Min. 
Male White |woowet  owvorceoX) | July 31st-1956 {IO 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
one None Mary 4 26 A 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Se ilad! Richard T. Darmohray Lois H. King 
ie WAS Lassa py U.S. ARMED pce 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

\ fe4, BO, OF unkagwn| jrve wor or dates of service) he 

} es Richard T. Darmohray- 32-E-Drgescen 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€).] j . /} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, = (7 E 1D D4 i 6 ONSET AND DE 


Fe sng 


IMMEDIATE CAUSE (o} NLA D invQ AT $A ELA ASS xh Q 


JOAAAS ae 
er, it . 
j 21x DUE TO () | (} ee y) 
Conditions, if ony, which (bude Secs Onb 9-4 j he gu O/MWM4 On 


goye rise to immediole a 


(0). stoting the under. ( OVE TO / * 
tying cause lost. Sx (co) 
a Part NN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
2 2 : t) PERFORMED? 
pte y 
5 o bid Vcd» wes] NO 
E | 200. ACCIDENT WAS.UNDERLYING C1 \| |] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEAT 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Ooy, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) i 
= p.m. 19 fot work [7] of work [7] H 
D 
21,1 Ky that | attended the deceased from._{C? ee] ae . VSL ro, et Aa = eer | last saw the deceased 
alive on_. leas)... 12,_-.,.-, and that death occurred af(Q_-_. fed . from the dauses and on the date stated above, 
ADDRESS (Siree!, city or town, stote) DATE SIGNED 


SiGNATUR 2. Che erly, Md 6-18-57 _. 
BY Nametiyen_Dr. Bertha Van Gelderen == 3001--Cheverly Ave., Cheverly Md. 
ge urial 6-20- Cedar Hill Suitland Ma. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oate JUN 2 0°57 | (Dog 


FUNERAL DIRECTOR'S SIGNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death’ Page 4 


1 6.-=Good" Hops Rd., SE 
on 


1S 9755 RAZZ ade = ashing 


BsaI7/slxV2 


OS await 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06619 
10 CERTIFICATE OF DEATH ahaa 


es 
Se 1 Mowe 2. ee aed Ag (Where deceased lived. If institulion: Residence before odmission) 
a. o. b. COUNTY 
> YI * 
Prince Georges eae, MaryLan Prince George 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


axrmod 
d. NAME OF oe {IF nol in hospital, give street address) d. STREET ADORESS @. 1S RESIDENCE 


a” be filed 


OR INSTITUTION / ON A FARM? 
+ yes (] No (- 
==) 


Middle 
(Type or print) ih 


OF 
5. SEX 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH : 
Fenale | vniig |weomorg moe | ¢.17273 ‘ii cal 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mat Seyastasarerezer if retired) own home 


id campletely filled in by the funeral directar, 


13. FATHER'S NAME 14. MOTHER'S MASDEN NAME 
Aaron M Evans Unknown 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ician an 


ae alee is he “si! none Frank B Mc Clanahan Carmody Hills Ma. 


18. CAUSE OF DEATH [Enter anly one cause per fine for (0). (b). and (c).] Z 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


LL & 4 DUE TO i 


Conditions, if ony, which to 
gove rise to immediate 
couse (0), stating the ynder- ( OVE TO 
tying couse last. {c). 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes] No{) 


‘Mo. ACCIDENT Re Lente ory a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ill of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS ES 
20c. TIME OF INJURY Manth, Doy, Yoor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 4 


p.m. jot work (-] ot work (7) 
21. | certify that | attended the deceased from 4AS~, 9.S2 f\ro. 
alive on wa 198h- , and that death occurred alaSt Oey . from the causes and an the date stated above. 


. ADDRESS (Streel, city or town, stote) DATs SIGNED 
Sone DY tbl nn) olen wr. Ol *Y Cy Dipl Ar ——. Ane) 
t 
PHYSICIAN'S 4 
ener 4, BRAN IN 2 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY zd. LOCATION “(. aly, town, ‘or county) {Stote) 
BERYOVA Pe | 6/18f 57 Cedar Hill Cemtery Suitland Na. 
aNet oR TURE ‘ADORESS, 3 We. eee | ‘2ab, REGISTRAR'S SIGNATURE 
vs lol 
Pees. : D > AD. \ Pe oer CY | OATERI NN 9 57 tive 
Ce 


: After this certificate has been signed by the attending physi 
detached far use as the burial-transit permit. Then please remave carbon papers. Pages | and 
MEDICAL CERTIFICATION 


ta burial, crematian, ar remaval, and in any event within 72 hg 


yy the haspital ar attending physician. 


b: 


4 


may be reta’ 
TO FUNERAL D*ZECTOR: 


page 3 shauv 
the registrar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6641 CERTIFICATE OF DEATH 


06620 


Reg. Dist. No. 


‘4 
3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived. If institution, Residence before odmistion 
2 " (MARYLAND 2 b. COUNTY 
2 Prince George Ms Md. 
ry b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neares! fawn) D _— 
Cheverly, Md 2 “ays G Capita 

j <@. NAME OF HOSPITAL (Ifnot in hospital, give street oddress) d. STREET ADDRESS «. & RESIDENCE 

“peg OR INSTITUTION / ON A FARM? 
a /’] Prince George Gener: Hosp 616— 59th Ave yes nota 
6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
= DECEASED on OF " 
3 Bier stiprint William Hearg Durity bela 19 
e 5. SEX 6. COLOR OR RACE 17. maRRieD [1] NEVER MARRIED (] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
o 3 lost birthday) Min, 

Male Waite _|woowo ea _oworcto |T0/y & 7. 83 
7] 100. be oo nig lic) icra hind i" See 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE {State of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ff luring most of warking life, even if retir 5 ; . 
Pla sZ Bei lef4ag welts tlle, AIel U.s-A. 
I iF FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ze aoleas 
1, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT A Mien Rote 2 FOX CYL 
) No houe NELEL. lr Abion rnold Spring Siete, Va, 
18. CAUSE OF DEATH [Enter only ane couse per Hiner (0. (ond ] “if INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Ch temopnd 
OC titlw yrIilay’- 


IMMEDIATE CAUSE (a) 
/ DUE TO = 


Then please remove corbon papers. 


ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


Conditians, if any, which (by. 
Qove tise to immediate 

couse (0), stoting the undes- ee 
lying couse tast. {e) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pals | sue 


ves BA No [J] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) {County) (Stote) 
bor: dons While Real while, foctary, street, affice bidg.. etc.) ! 
p.m. 19 jot work (J at work CJ ! 


21. t certify that ) attended the deceased from___© | 24 ee WET, to. EN 19.4 Anat ! last saw the deceased 
alive an_. 19.5! f_, ang that death accurred ot.b220_ By, fram the causes and an the date stated abave. 


or ned ESS (Street, cipy or town, state) DATE fIGNED 
see H- Y22(F7 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


detached for use os the buriol-transit permit. 


CTOR: 


Sn 
ss 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Page & 


om 
26 PHYSICIAN'S 
z 2g NAME (Type) Dr. Comea, iva i. oe al = 
Fd bs '> 220. BURIAL, CRENATTON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY fORY, . 22d. LOCATION (City, town, or,caunly) (State) 
= morert (Specify) =. 5 
Res BER RL” |\Toly LIPS Washing OT Watrena! Souitlaac. fyarg (and. 
2 . 23. FUNERAL DIRECTOR'S SKGNATURE ADORESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a Oo ye o tA, - Ff 
wane Me See joe ga Bh Qo od 


Warsi 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ub62] 


Reg. Dist. No. 


= 


6 A 
1. PLACE Tt eae : 
* COUNTY PRINCE GEORGES 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond ) 


Ce 


d. NAME OF HOSPITAL [If not in hospital, give street oddress} 


ad be filed with 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where deceased lived. If institutiom Residence before odmi: 


9. STATE b. COUNTYPRINGE GEORGES. 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
W. LANHAM HILLS 


d, STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Conditions, if any, which (by 


OR tNsTITt / 
/ PRINCE GEORGES GEN. HOSP. 7722 EMERSON RD, YEE] NO 
nd / Oo ——3 
-) } 
°° 3. NAME OF First Middle los 4. DATE Month ODay Yeor 
- DECEASED OF 
: treeereiy RICHARD 0. ELAM Seat L199 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [4eNEVER MARRIED ["] | 6. DATE OF BIRTH SAGE flo Ca IE UNDER. YEAR] IF UNOER 24 HAS, 
fos! Y) Month ir 
*j M W wivowen (] pvorcent] |Feb 18, 1919 RE) A err sere Resin Nn 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: ge / during most of working life, even if retired) Vire U 
eo t Boiler opera OF Powe ompan ‘3 ginia SA 
8 & = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss, fs . * 
oa I William J. Elam Unknown 
£ 3 v WAS fea Sioals Mal) U. $. ARMED ly seed 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
as nO or vahnown) YA yo. ive Bar or Oates ativan oh he : 
fan WWod4 Patricia Elam W Lanham Hills Md. 
e 
Be 18. CAUSE OF DEATH [Enter only one couse per line for We. {b), ond (€).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: y ee pee 
§ d ee CAUSE (0). 
= ts ft DUE TO 


gave rise 10 immediate 
cause (a), stating the under. 


lying couse lost. 


DUE TO 
fe). 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Bias ea 
‘ ves Pd no] 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port IN of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


pm. 
21. | certify that | attended the deceased from, 
alive on. JURE ___ .. WT. 


Dey, Year | 20d. INJURY OCCURRED 
19 While Not while 


jot work [7] af work 


is Certificate has been signed by the attending physician and campletely filled in by the funeral director, 


z 
Q 
S 
< 
pe 
= 
el 
& 
& 
Vv 
< 
¥ 
2 
= 


ta burial, cremation, ar remaval, and in any event withi 


y the haspita! ar attending physician. 
detached for use as the buria!-transit permit. 


20e. PLACE OF INJURY (Home. farm, ; 20F. (City of town} 


(County 
foctory, street, office bidg., etc.) ! peti 


(State) 


, 19-2!__,that | last sow the deceased 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 shou! 
the registrar 


TO FUNERAL a: After 1! 


23. FUNERAL DIRECTOR'S SIGNATURE 


VS A15 {4) 2 
15M 9755 ae 


ADDRESS 


Gasch! 


Zo. Ha geet 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 
Uriad 6/4/57 : 


fe Pescmensn 2 DATESIGI ie 
a CTUAL 2 Dio. m4 
. SUA we FE ap Sr 4ft Ag 
2 
PHYSICIAN'S 
NAME (Type! 


2d. anon (Civ, town, of count: 
ae. gn Virginig 
"| 240, RECELBY REGISTRAW 


{(Stote) 


DATE 


$A Nvrand 


ésol SONAL 


Dy Ars0% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(6643 CERTIFICATE OF DEATH 


2. pie a oe (Where seen pi 
¢. LENGTH OF STAY IN 1b 


16622 


Reg. Dist. No. 
rai 


tf instil 


atteph W227 
al, bs (IF Fa corporote limits, write RURAL and’ give neorest tosh 
i / 
Bt a Oy oe Fide i 


d. STREET ADDRESS GH , fe. IS RESIDENCE 
uw ON A FARM? 
ADS — BY blot - / 1. ves} No 


jin 24 hours offer deoth: Poge 4 


3. NAME OF 0 me AS Sa wide tot 4. DATE th Yeor 
DECEASED OF 
(Type or print) Hie AHhear DEATH _— ——_—»«19 Ss 


Poges 1 “ be filed 


5. SEX ‘ coat OR RACE ]7. age x MARRIED [] wi DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HAS! 
/ &7 G towt birthdoy) Min. 

, Ce AAPL ATE_ wipoweo C} pivorceo [] un ere 

% o.[Oe-HSYAL OCCUPATION (Give kind of work dane] 0b. KIND is BUSINESS OR o |Get, T1. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8 ot) Sheek Nov Ved natal Aten. 

& 2) yi ys ti. 2 7] AAAS 

3 3. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME i] 

i Cary dal. Cathrrine Hatha 

© oe y 

3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17, INFORMANT Kairos GL 2 i 

(Yet, 0, oF unk re wer or dates of tervice) - ie py - 

erg Dano Dee, Movetay Carr = Ajeim cial 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-} InieEVA,tETWEe . 
ATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


sf ) 


Then pleose remave carbon popers. 


ae Pod a} 0 i Zi thot | last saw the deceased 
Me ff, 12.57. Aa and that death occurred at Zic , fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) 1a, 


nye ee 


76 MH. __—s FOS Jerr eee WY Kalbler, Led. 
(State) 7) 


y 


alive on_. 


21. t certify recent the deceased from.” TS 195.2%, to. 0 


‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funero! directo 


Re 
5 F; 
5 tr DUE TO 
ee Conditions, if any, which ics 
Eo gave rise to immediate 
ges couse (a), stoting the under. ( OVE TO 
eee: lying couse tost, © 
285 a3 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ ° ee 
2338 Ole] 44 yes) NOpX 
o 6 = 209. ACCIDENT Wi UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 
“4 a & FOR CONTRIBUTING (C] CAUSE OF DEATH 
e 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 4 —— 
c) 5s © |20c. TIME OF INJURY” Menth, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
8 8 8 Hour a. #1. o While Not stile factory, street, office bldg., etc.) 
5 = p.m. fot work [] of work ' 
8 
2 
os 
5 
A 
s 


detoched for use os the buri 


cT 


ACTUAL C7) @ Z wo LTO? Lips 


Bees aa, C. AIELSE [M.H- 


lye 
é 
~ 


may be retained by the hospit 


page 3 shoul 
the registror 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 
TO FUNERAL D 


g: 
Sh 


acs 


$A nvauNe 


Wacol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6644 CERTIFICATE OF DEATH 


i 


06623 


Reg. Dist. No. 


1. PLACE OF 0 2 USUAL R RESIDENCE (Where deceosed lived. If a ce before: ey ission) 
°. % ©. STATE b. COUNT = 
° 7 CG yES <_ MARYLAND wd. fives rota 


ac 


b. CITY OR TOWN {If outside corporote | limits, w Oe . LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 
RURAL ond Ging ferent town) 


‘ould be filed with 


5 
: 
fy 
‘g 
3 
£ 
2 nevleoc 
° o NAME OF HOSPITAL Uf notin hespiel @iA street odaren Z STREET ADDRESS . 15 RESIDENCE 
i | "7 , Eek ON A FARM? 
23 Ty Exmt & Ri Ray >o x ves(] NOO 
€ 
a we 3. NAME OF First ae, Ne 4, DATE ‘Mor af 
rote DECEASED | ‘ A OF om Boy a 
23 {Type ar print) Vv 7 wae | DEATH 19 5 i 
xe 3 Sex 6. COLOR OR RACK 7. MARRIED A MARRIED ay 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR] IF UNDER 24 HRS 
ris an ‘ ae lost birthdoy) Min 
2s eh. ~ wipoweo pivorceo [] ms =v gis 
3 ae We USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stont or fortign country) 12. CITIZEN OF WHAT COUNTRY? 
Sos /duri “9 working Ulagéren if retired) ¢ ° 

2, ! SO 
BS he bre 

£3 


13. FATHER’S, r y oss Hic kL 14 MOTHER'S MAIDEN, OF 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ad, ee Z 
{Yes, 10. 6r unknown) It yer, give wor or dates of rervice) 
dD ie pe, 


INTERVAL BETWEEN 
ONSET, BS ay DEAT! 


ELT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


4Y45/xX DUE TO 


Conditi 


Then please ret 


that the death certificote be executed within 24 haurs after death: Poge 4 
, ar removal, ond in any event within 72 


ns, if ony, which a 
gove rise to immediote 
couse (0), stoting the under ( OVE TO 


G 


pi 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. AeA 
“ef 6 yes} No[ 

20a. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING C} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ires 


The low requ 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending phy: 


detached for use os the buriol-transit permit. 


el 
cee 
3 
es 
z 
a 
bo 
Q 
iy 
25 § 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
F522 9s Wor eum While Not while factory, street, office bldg., ete.) ? 
ESEc oi. 19 lot work (J ot work H E 
2 5 = 
a 3 21. | certify that | attended the deceased from Saf £0 WR, to Tope F__, 193-Z. thot | last saw the deceased 
os é 3 alive on une_4Y and that death occurred a_& , from the causes and an the dote stated abave. 
E = Oso ADDRESS (Street, city or town, stote) DATE SIGNEO 
< 355 ~ ACTUAL 
a. 2 f | |sienarue D. an A FD. is ae cad. caer 
fos 
22 aes PHYSICIAN'S 
is 2: < Ss NAME a paren fi Exes TU a 
“BED 70. BURIAL, CREMATION, |AMB/OF CEMETERY, OR CREMATORY Rd. Par iby town, oF og 
gree: Pponson Ls Le / 
ofoee rey, erasers 
Lod ~ 


pi 7 ADDRESS ‘24a. Rect D 4 ae man dab 


BE 
=> 
2a 
32 


3A Nvaynd + 


é4S6 OT N 


Baws 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ‘ 
6645 CERTIFICATE OF DEATH (06624 


~ Reg. Dist. No. 


7- ADDRESS (Stsaet, city or town, stote) ATE SIGNE 
Sn 221). 3H Ge GAY") 


= ge 
3 g = 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmitsion) 
d o. e. b. COUNTY 
Ey ces Pri MARYLAND 
52 prince Georges - 
£3 3 b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 ans ‘and ore town) Washeme ten D.c 
POL gore everly C av-Ve ; 
ne /X-8 
3 > yoy] & NAMEOF HOSPITAL (f notin heap, give treed adden) @. STREET ADDRESS «. 5 RESIDENCE 
oo j 
2 oon / Prince George's Hospita 4311 13th Street ,N.E, _ ¥s0) nog 
g ; 1. reg [ 
2 iB $ 3. NAME OF Fint Middle tot 4. DATE Month Doy Year 
a 23 (Type er print) James William . Franks | ean June 28, 19 57 
= =e 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. as IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ~ : 
E = 4 male white  |wivoweox] ovorceot] | June Jy 1872 ¥,) mn. ee ees anne 
i Metee: 10a. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot — during most of warking life, even if retired) 
§ i 
ove Retired Railroad-Illinoids Virginia UsSca, 
fe Bs I 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
e 200 Charles F, Franks Margaret S. Na ls 
Bees 
= $33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address: 
= £2 fer, no, oF unknown) Ot yen, give wor or deter of service! Mr R b t 4.312 13ths t x, 4 
& ots 8.Ruby Montgomery- - NB. 
£ 58 4 
3 82 18, CAUSE OF DEATH [Enter only one couse per fingsfor (01, (b). gad (cif] 
Bomek SS PART 1, DEATH WAS CAUSED BY: 3 ee 
je te : IMMEDIATE CAUSE (o) 
rae Sis us UE TO ‘ 
[J ‘- © f 
€ B2> Conditions, if any, which rf 
$s QES gave rise lo immediote 
Ep Eee cause (a), stating the ynder- ( OVE TO 
f¢ 2 32 lying couse lost. te 
3 1) 6 u Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}| 19. WAS AUTOPSY 
bGBfs fe] Eee PERFORMED? 
ARS g f 
eof S55 Ss yes{] no) 
£ < ) 
Forts = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part of item 16.) 
Segre & | OR CONTRIBUTING CO CAUSE OF DEATH 
ZEess © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (Count Stote] 
ulsod f ty 3) 'Y) (State) 
Ss.2es B Hour o. While Not while factory, street, office bldg., etc.) | 
z5 7s = p.m. 19 Jot work [J ot work [J Hl 
Meee OS ’ ang A 
2 sized 21. | certify that | attended the deceased from_(2.- / C) RSI to, o-aAy 1%. {that | last saw the deceasec 
B eo " 7. 
8 ig = 3 3 alive Ane ee sre as, NN 4 and that death accurred at Z__. aM, from the causes find an the date stated abave. 
a2 
E=Os0 
<i 
[4 
S$? 
so 
<2 
3 
zo 
oF 
4 


Ss ACTUAL 

2 ] SIGNATURI 

Sa PHYSICIAN'S Cottage City, Md, 
< =e NAME (Type} a a ee ae ee ee ee ee ee _ 
goo Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
22: 7/1/1957 __| Fort Lincoln Cemetery| Prince Georges County, Md, 
e a () — [%3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS NASM eDeGe | 240. REGIOFEY REGISTRAR by R gERAR'S SIGMABURE 

¥s.ai5.40 he SH, Hines Co.-2901 llth St. ,N.w, bik TR RBA 


X 


A nya 


4g 


aay na STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 066 25 
CERTIFICATE OF DEATH Reg. Dist, No. 


¥ 
r 


ificate has been signed by the attending physician and campletely filled in by the funeral directar, 


£ 
= i 1 seit gael 2. eet ee (Where deceased lived. If institution: Residence before admission) 
z Z Prince George's marnano || °S'4TE Maryland ® coun’ Prince George's 
ne b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) - E 
2 Cheverl Md. 2 days Bladensburg, Md. 
| d. SE etic (If not in hospital, give street address) d. STREET ADDRESS e. ple an 
s Prince George's Ilospital 4203 53rd _ Avenue,. ves] No P¥ 
2 

3. NAME OF Fi Middl 4. DATE 
3 peek 8 ¥ rst d iddle Frohlich Lost ex Month oy Yeor 
3 (Type or print) oy Francis BEATA, 9 «5 
So 
© 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH GE (In years |! taal HEAR IF UNDER 24 HRS. 
male white “e Ca Min, 
widowep []) Divorced [] 


eee 10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY ii, (ieee CE oe ‘or foreign a isi ee s _ COUNTRY? 
ge / during most of working life, even if retired) A 
78 Retired Fireman U. S. Govt. Maryland 
2 IT 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 John H. Frohlich Sadie J. Qwens 
8 H 15. WAS ‘een amar IN U.S. ed idler sie 16. Cecile SECURITY NO. | 17. INFORMANT Address 
RO. OF uNknowr 7 
a / "Yes" Lucy Frohlich Same as # 2 (Wife) 
¢ 
gc 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b} ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f 


Then 


f DUE TO. 


Conditions, if any, which (0 
gove rite to immediote 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


= 
2 
© 
ae 
—6 
gs couse (a), stoting the under. ( DUE TO 
§ 354 lying couse lost. (9). 
as 6 et a Par U. OTHER —ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ] 19. pie era 
> =o - 
£338 |S ves notx 
ee8s & |7o0, ACCIDENT WAS_UNDERIVING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
§ 3 & | OR CONTRIBUTING 1 caust OF DEATH 
Begs © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
N= ~ 
estes & [20c. TIME OF INJURY Month, aan Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) Count State! 
heed ( ty) (State) 
5.233 FA Wier. es: NG: Garni miler foctory, street, office bidg., etc.) | 
rated} = pom. lot work [“] ot work ' a 
= aa = 
S55 21. | certify that | attended the deceased from S27 WEST, to.ecL. , 1SEZ.,that | last saw the deceased 
S= Rs 
fe = 3 = alive on_ = 4, ewkosy WOES =p-+ and that ay occurred aos M, from the causes and on the date stated above. 
ss Os = ADORESS (Street, city or town, state) DATE SIGNED 
20 actual & b -/~ 
2 Ee SIGNATUR: wo. BIID~BOAth Ave G-I-F iS 
Eas 
g235 fancies George Tl ge 3717 38th Ave Cottage City, Ma 
esas ili EE po een nnn sane een sone neers eases ena naseeaaaas==: 
33 . ? [ 720. BURIAL, CREMATION, | 225. DATE THEREOF 1 ao ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
4 4 
Bees BYERS” | 6/4/57 Fort Lincoln Cemetery Colmar Manor, Ma. 
Egat : 
- 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ao. REC'D fir’ IATRAR By Lt GPW 
Yay) FF. Gasch's Sons Hyattsville, Maryland. ee yy | 


“5A nvauned 
ro Nt 
y+ 


Ward 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 6 9 6 
me 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19 


a 
c 3 & i \ 1eg. Dist. No. 
23 1, PLACE OF 7 2. USUAL RESIDENGE.(Where decgared lived. JSeinstitutin: Residence before godmission) 

9° 
ee cee maryiano || > STE PA) (Px 
aw 214 4_ ek tA LAME é( att 
ee 8 IY Q eet ouhide c on ‘OR TOWN (IF ome cor rpc ole limits, write RURAL ae. nearest town) 
go 5 / 
ae ee NEV ber LA 
% 5 BA ‘ | F d STREET Lj bpd agSIDE pce 
2B ot G 
eter 7 bib d New met ae 
BPE s id 4. OA 
3 8 38 ie * or Moni Year 
Beat AAG 19." 
eas dat 8.» eee 
ai 7 Pea 

2ce bet 

oo ¥ i 

e¢q J 

° e 

a o 

TEs 

sop Ly) <i 5 

Gea 15. WAS DECEASED EVER IN U. S. ARMED FOR rie SOCIAD SECURITY NO. [17. Pa 

= oo A UE yea, give war or dates of “a 

sci = f-O 

2 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).] 

Ed PART 1, DEATH WAS CAUSE 

z IMMEDIATE CAUSE io) 

2 UA, / DUE TO 

¢ 


Con 


jons, if ony, which ® 
Gove rise to immediote couse 
{0}, stating the underlying( OVE TO 


couse lost. ree 


Chief Medica! Examiner's Office olong with form PM3. Page 5 moy be retoined for 


TOR: Poge 3 should be used os a burial-transit permit, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


3 
2 
& 
c 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1al]19. WAS AUTOPSY 
7) = ‘ORM! 
= & ” yves(] No 
a ) Los 
¢ = Pes 3 > ae i a; 
g = acre a 3 WAS py [20> DESCRIBE HOW INJURY OCCURRED. [Enter notre of injury in Par For Part IT af item 18.) 
? § e 
m4 EK 
iH 3 |20c. THE OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, [ee (City oF tawn) (County) {Stote) 
° 8 Hour a.m. While Nol while factary, street, office bldg., « ; 
= 2 p.m. ’ at work [7] of work 
ie, 21, | certify that | taok charge of the remgitis described above, held an Autopsy [_], Inspection RA Inquiry fA) and find that 
§ death resulted fram: Natural causes Accident [], Suicide [[], Hamicide (Undetermined cause [7]. 
é 
s ‘ j 
os ACTUAL Q DATE SIGNED 
3 ” ’ SIGNATUI fede “7 i] PIAA op, CHIEF MEDICAL EXAMINER [] 
2 6 
pees en h, ASSISTANT MEDICAL EXAMINER [7] 
vBse EXAMI 
23 2 2 |_| NAME (Pye) ft os ALO DEPUTY MEDICAL EXAMINER a bs, iy, 
5 tL. fom, tn) £94, s fy 
22 a [Z20. gURIAL, | o., OF yy AETERV'OR CREMATORY 22d. LQCATIO je Sup, oF (State) 
ae °° RE Bou fe a Pe 
° Fy i, 


3. FUSY = ae 5 SI [fd ; Ua. RECD WY REGISTRAR as lateans STopATURE 
ae uA opto JEP Z ~3BFY Es Z hve MW. -) Ww (hs 


*s*A fvaund 
cot zat NA 


(8 Reo 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 6 2 ” 
6611 CERTIFICATE OF DEATH sap inet Me 


2. pce RESIDENCE (Where deceosed lived. If institution Residence before 
°. 8) 


e 1, PLACE OF DEAT! 
\ 0. COUNTY, 


_ See SA LALA MARYLAND 


b. sey OR TOWN ca Pai? OF STAY IN Vb 


b. COUNT’ 


= 


, d. STREET ADDRES: e. a Regs 


HY, 
> ee oS eo gs not in = give ttre! Lz 
vias ines aa 4V7//3 Denisaw- st el som 


}. NAME OF First . DATE Month 


Middle 4 
DECEASED — ‘ OF a 
(Type or print) FLA Ne HE ® Good wit DEATH 2 3. ed 7 
5. SH 6. COLOR,OR RACE | 7. RRI NEVER 1 ATE OF BIRTH yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y yf MARRIED [7] NEVER MARRIED [] rien i 
y wows] oor |r, 29, / FE, 6 ie 
Fa. USUAL OCCUPATION {Give Kind pf work done oo ADIGE In Gosess NICE [TERT TNC 
Sy [sting pet of working ie oven eta Ue, rie 
y ZO : Z 
) [PU FATHER'S NAME 2) 
ae: won € oe as 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16,,30CIAL SECURITY NO. 
(Yer. no. oF unknown) Gt yes, yes datas of verview) 


1B. CAUSE OF DEATH nik only one couse per ling-for (hi), (b). and {ch 


PART 1. DEATH WAS CAUSED By. , 1 fe) 
TMMEDIATE CAUSE fo d Lib AK f 
7. a, = a . 4 

/ DUE TO Ob TL 7? 


Conditions, if any, which #1 : Sy L, te. Le 


gove rise to immediote or Pee ) S77 
couse (0), stoting the under. (| DUE TO Va 44 Ff HM a. 
iti Silo har, eet / A W| kf 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE er DITION GIVEN IN PART 1(0) 


Poges 1 and 2 should be filed with 


12. CITIZEN OF. 2g COUNTRY? 


Ficate be executed within 24 hours ofter death: Poge 4 


1g physician ond completely filled in by the funerol 


INTERVAL BETWEEN 
ONSET AND DEATH 


lease remove carbon popers. 
ithin 72 haurs afférdeoth. 


Then 


burial, cremation, ar remaval, and in any event wi 


ronsit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes] noCt—— 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour a, 7. While Not while foctory, street, office bldg., ete.) 
pam. 19 Jot work [J of work ee A ; 


21. | certify/that | atten, ey the deceased é WAZ, to_Z, Lith Z, 19.2" /that | last saw the deceased 
alive an___// Ly Tee Wr 7G mM o assis occurred at Z, GY ffz_M, from the causes ‘and on the date stated above. 


; ey ADDRESS ay ry n, s10 NED 
Sith A (de ZT oi) $0 Gor... 2. AG Wii: ile 
mowumy / 3. Chestef Brady _/ re Ce Washington D.C. 


Zo. BURIAL, Spot Se TOY 7 Ee Be THEREOF, 3 SS JOY EIBRY OR REMATO 
"REMOVAL (Sp 
it Peta A 
23. FUNERAL OIRECTOR'S Ig (tite Hanae hoo . REGISTRAR'S S| we y, 
VS.AN5 (4) : 5 "i (p12. { 
15M. we a Biase Le LDA 


ificate has been signed by the ottendin 


tending physician. 


MEDICAL CERTIFICATION: 


letoched for use as the buri 


to 


# 


(Stole) 


may be relained by the hospital or 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
page 3 should 
the registrar 


3A nvang 
LOGI 8% Nni . 7 


9 195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
669 3 CERTIFICATE OF DEATH 


06628 


A de Reg. Dist. No. 
s, g 3 1. PLACE OF DEATH 2. USUAL RESIRENCE (Where deceased lived. If institution: Residence before admission) 
ie °. ~P °. 2 0 yg. COUNTY f 
es MARYLAND y , 
" 92 Pri LEAL RA GA of E 
£° a b. CITY OR TOWN (If outside corporaye limits, waited | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporate limits, write RURAL ond give nearest own) 
3 33 ; RAL ond ive nag st Lown be a Oh bm 10 Yue aes eS P gi 
> §> p 4 7 2bAM Xx 92 AA] Pp 
. =- n't Aan, Nh 
& 2 } 4 RAME OF HOSPITAL IN not in hospital. give street oddred J. STREET ADDRESS ¥) 1S RESIDENCE 
o D a0 o 
2 2are 6 at Dak. |ocfexbal PD wigal 4 MANE Yes C] NO fal. 
G a 7 
£6 3. NAME OF First lo: Month ¥ 
ae DECEASED ee 4 Pe jon Doy ‘ear 
a 25 ies or pent) - 5) QO N 3) VANE 36 wST_ 
et de 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 3° fost birthdoy) 
2 a 5 yrs. 
£ EB. Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (St¢te or foreign country} 
8 cy a3 during most of working life, even if fetired) a . oO A 
= Pes ' ALAC} Pra Ant (\ BAA 4 9ty CC AL. E he 
g °3 & 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME. 
§95 | er ? 
© Oo O10 
B sek ad CA y MA UvierS 
ec Boi TS, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
z 
5 a & e 3 (Yes, no. oF unknown} (IF yes, give wor or dates of service) 
By Pak Hes ~(2.~ F168 LD zecrgedegt 
> ese CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
8 Ess WB. inter only use per }. (b). 01 
3 285 PART I. DEATH WAS CAUSED BY: pee Saale 
e e- 0) 
2 °s-e IMMEDIATE CAUSE ( 
5 te? DUE TO 
= 52> Condilions, if ony, which re 
3 BE gove rise to immediote 
ie catse (0), stoting the under. ( OVETO 
Ses-v lyin: lost. 
2" = ying couse (e 
fsce¢ 
228 -., z Parr Tl. OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
BREE g é Le aT 
2 jae 3 3 oo A. A Lkiner Le Gorn Odi yes Ml NOT] 
FP ooss = [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCGDRRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
Zij2: _—| Eleanore nusercncae 
a eess & d MINER} 
Ysess & [2e. TIME OF INJURY” Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (Stote) 
5.2 es a Hour o. m. While Notiehile: foctory, street, office bldg., etc.) 1 
zzE25 = p.m. 19 [ot work (] of work (J ' 
3,55 ; = 
z es Rc 21. 1 certify that | attended the deceased from. EC. Sen Ww.dA tec Lf. 19.577.,that I last saw the deceased 
Zz ad ; 
e rs Bs 65 alive one. Neo and that deafh occurred ot SBT .M, from the’causes and an the date stated above, 
wce® on 7 is ¥ 
EtOse ADRRESS (Streel, sity or town, stote) DATE SIGNED 
Bae ‘ GLENN DALE HoSPiTAL. 
« Re . SIGNATUR ee 
£a2 ; 
eit meme MO WEISS MD CrLENN DALE, MARYLAND 
Sass : a 
= z 
3 seo > 7 CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 
Ee2 Pe EMOVAY (Specify) Bofs 
Beg te Washineton, D.C. 
ee 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS AIS (4 § q jo 
Venn Que teal Js S. 73 39- AS |o >» «7 fh, j 


f ~ 
gg tod re Serr ce cee ne 
Tek Ai 


U i, 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


=) d 

Fy PHYSICIAN'S 2¢: 

Ze NAME (Type)_/7 /i yf}. pee FO MOLES Ae 

ag ? Zio. rowora pet 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar county) Gtote) 

: speci 

g2 Buriat’ 6~18~1957 — Cemeter Bowie Maryland 

23. fae. eee ea oes 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~ 

V5, ANS (4) John infmes & Co. 901 ‘ard “ste, S. We y 
15M 9/55 ose. ie EA ae TE 


ond 


2 ia Reg. Dist. No. 

ge = 

aed 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institutiog~Residence before admission) 

Fd a. COUNTY, a. STATE b. COUNTY ig 

£2 - _. MARYLAND L (> Crurt 
3 ae r 2 & 

Be = ¢. LEGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RORAL and give nearest town) 

3 bee 

2 4 

23 ‘ Ks e &j a dtwy & 

2s “3. NAME OF HOSPITET {IF not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

= OR INSTITUTION ON_A FARM? 

nF LA ee yes] NO 

a wv! 

ce 

= 3. NAME OF Fi Midd 4. DATE 

2 os Berea irst idle lott ~ | oe Month Day Yeor : 

2 fe (ype ar prin) SS VLA, 2 Y €e efi DEATH 19.3 '¢ 
o 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 6 2: a 
= 6694 CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE |7. annieD EPMEvER myne ay 8. DATE OF BiRTH 9. AGE [ln yeors JIEUNDER I YEAR| IF UNDER 74 RS, 
este 
el wows []__ovorceo 0 pe! 6 a aa a bin 
(Shore or 


aa ar svat OCCUPATION (Give kj are work done] 105, KIND OF BUSINESS OR INDUSTRY [14, BIRTHPLAC! foyeign country): ¥2. CITIZEN. OF WHAT COUNTRY? 
os | during most af working life, a 
e¢ ; LT) : 
¢ <4 = = oF4- 
3 I 14. MOTHER'S MAIDBR NAME 
5 di i 
& 
ge : IN OV) 7 
23 i WA ——e IN Uz 5. ARMED FORCES? 116. SOCIAL SECURITY NO. Lp. ddress : 
§ fes, no.pr unknown) It yes, give wor or servis) | Uy ‘ 
HS ee a MOAR! re ree Dg cup eid) 
g ee 
gE | ]¥8. CAUSE OF DEATH [Enter only ane couse per line For (0), (b). ond (e)] — For (0), (b). and (c). ir NTE EE 
ay PART |, DEATH WAS CAUSED BY: ori | = 
es | IMMEDIATE CAUSE (o} Okaridat VA an DoS AS 
eg “ f DUE TO 
ae Conditions, if ony, which e ‘A £7 a y= 
Eo gave rise to immediote es 5 
Be cause (a), stating the under- ~ >. ' 
52 lying saute lost, td S ty /* » SC/Ad O 
5° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
23 = - 
B8 S 0r'¢ Cond. dam J Z a as EELS: aN ves] no] 
Be = | 200 ACCIDENT WAS UNDERLYAIG []_ [20b. DESCRIBE HOW INJURY OCC JARED. (Enter noturW/ef injury in Part |r Pa Pilot tem 18 ry 
oe & | OR CONTRIBUTING CI CAUSE OF DEATH Y) 
£5 & |r efter, NOIeY MEDICAL EXAMINER) | 47 y 
a f 
36s & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) {County} (tote) 
33 a Hour 0. 1. While __ Not while factary, street, affice bldg., etc.) | 
oe g p.m. 19 Jot work [] ot work [J H 
So 5 Sen Af =a... ; 
33 21. | certify that | attended the deceased from.: Ae. a1 WALL, to. aaa. 19.2-,fthat | last saw the deceased 
$3 alive omgp4ea an 5 wZ2Z., andAhat death occurred YELM, from the causes and on the date stated above. 
32 ADDRESS (Street, city o town, stote) DATE SIGNED 


DQ x Loaf 
ANAC: (Ves <7, Ht “a8 ) a re 


A Nvaune 


éo6t gt NAP $ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06630. 
y 6695 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o COUNTY Pringe Georges MARYLAND 


b. CITY OR TOWN {If auttide corporate limits, write 
RURAL and give nearest town) 


onl 
y 


Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
x Maryland °NWrince Georges 
¢. CITY OR TOWN (IF autside corporate limils, write RURAL and give nearest town} 


¢. LENGTH OF STAY IN Ib 


woodlawn 8% years KK Woodlawn Md. 
d. NAME OF HOSPITAL {If not in hospital, gi dd . h 
o| ee | ee a! 
3 Q Ltk Q Yes (} NO 
i) 3. NAME OF First Middle lost 4, DATE Manth Da; Year 
- DECEASED t . . OF 
5 fiero raat John Rufus Griffiths Sr om dune 10, 1957, 19 
2 5. SEX 6. COLOR OR RACE [7. maReteD [>] NEVER MARRIED [-] |8. DATE OF BIRTH 9. ice If UNDER 24 HRS. 
iH : 
male white wiooweo[[] —svivorceoQy | Oct 25, 1871 88 very "se aaa ame | Min. 
4 100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast af working lite, even if retired) i : 
ree Estate Broker Self Pennsylvania USA 
I ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William G. Griffiths Emma Malloy 


‘3 was DECEASED iti 0. 3° pie pues 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

~ 80, OF unknown) i service) i a . 

rey Bes de es ‘ Helen “, Griffiths Woodlawn, Md. 
no none 


1B, CAUSE OF DEATH [Enter anly one cause per line for (0), {b). ond (cl.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Lb ee, DUE TO 
Canditiens, if any, which 0) 


gove rise te immediate 
cause (a}, stating the ynder- ( VETO 


Then please remove carbon papers. 


tying al last. (e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] Noy 


20a, ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 18.) 


On ConTMEUTING LI CAUSE OF DEATH 
20d. INJURY OCCURRED _|20e, PLACE OF INJURY (Home, form, 120F, (City orl. Stan 
Ly ae eter fodtory, wrest, office bldg wc) doe on Ba tis 
lot work [7] at wark [7] a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

(20c. TIME OF INJURY Manth, Dey, Year 

21. | certify that | aftended the deceased from._____ Aa...... 943, to... G... 19.9"fthat | lost sow the deceose:! 
3 : 

alive on__. death accurred ot Fi ¥. A, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


ta burial, crematian, ar remaval, and in any event within 72 haurs of 


detached for use as the burial-transit permit. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, tawn, or county} {State} 
TUREMDYAL (Specify) . z, 2 
La) Add niondale Cemeter pittsbur 


Pa. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. " iG | R b BTRAR'S SHONATURE 
YS Als 10 F. GASCH'S SONS Hyattsville, Md. ve MONIT or CR é f. 


the registrar 


page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL 


¥°A Nvaung 


scl pT Nn 4 


Qarcot 


al 


star, 


Pages 1 i be filed with 


in 72 hours after death. 


Then please remove carbon papers. 


Fcian. 
te has been signed by the attending physician and completely filled in by the funeral dire: 


; After this cert 
detached far use as the burial-transit permit. 


r ta burial, crematian, or remaval, and in any event 


DIRECTOR: 


& 


may be retained by the haspital ar attending physi 
page 3 shauj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar 


TO FUNERAL 


VS ANS (4) 
15M 9/55, 


7 


omen MARYLAND ge B COUNTY 
Prince Georges Maryland mince George 
b. CITY OR TOWN [If outside corporate limits, write c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) $$ 
), rane Riverd e 
@.NAME OF HOSPITAL li nor in hospital, give siveat oddren! x STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ee / - Yes [] No 
Prinas ~G26- 5 Sth? = ” 
3. NAME OF First Middl To 4. BATE ¥ 
DECEASED. = ves st oe Month Doy ear 
(ype or print) Harry John Hamm Ham chad Une 30 19 
5. SEX 6 COLOR OR RACE'|7. maRRieD [j NEVER MARRIED [1] |® DATE OF BieTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 4 HRS, 
lost birthday) [Months] Days | Hours Mia 
Mian wiooweo [} pivorceo [] 19-9 630. 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Pp 
Printer Job frinting Chicago, Ill. USA 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John Hammill Mary Pope 
¥5, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Ramee | haseciake or autr corte age iper dale, Md. 
Yes Wwwl 578-01-1866 Lule M. Hammill, 5420-5 ER ace 


" 
Qo. ile Pen. Tb. DA DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
Burtar’” | 7/3/1957 _|Arlingto Nat'l Cem. Arlington, Va. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 6 3 1 
6648 CERTIFICATE OF DEATH ae a. 


me Sig prnperece (Where deceosed tived. If institution: Residence before admission} 


1, PLACE OF DEATH 
OUNTY 


18. CAUSE OF DEATH [Enter anly ane couse F, (b). ond (c}.] Pest. gg 8 opal 


PART |. DEATH WAS CAUSED 6Y: A EAA C9 tee 
IMMEDIATE CAUSE (0 


DUE TO 
443 
Conditions, if ony. which x Corteqnisee har 
gave rise to immediate 
couse {0}, stoting the under. ( DUE TO 


lying cause fost. el 
3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
= > 
3 @ 3 ves] NOC 
& [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | OF EITHER, NOTIFY MEDICAL EXAMINER) 
| = 
& [20 TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City ar tawn) (County) (Stote) 
6 Hour a. m. While Not while foctory, street, office bldg. etc.) | 
z p.m. wv jot wark [_] at work ae) i 
21. | certify that | attended the deceased from f/f Vf 1 ato - Ya 9FZ.thot ! last sow the deceased 
alive on_y, PaO Brwcete 19.5." , Mg and that death accurred mer fram the causes and an the date stated abave. 
ESS (Street, city or town, stote) es SIGNED 


ACTUAL 
SIGNATURI 


& Ti 


IAN'S 
NAME (Type) Dx, 


23. FUNERAL DIRECTOR'S SI ATR We: REC'D BY REGISTRAR | 24bZREGISTRAR'S SIGNATU! 
MOCO CE fe 5i/ I a ee a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06632 
6696 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COU! 


Reg. Dist. No. 


= 


2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


Prince Georges sind ooATe “Maryland "CU" Pr. Gee, 


b. CITY OR TOWN (it outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


Largo 11 _ years 


¢. CITY OR TOWN (If outtide corporate timits, write RURAL ond give nearest town} 
cf Large 


Page 4 should be 


s. Ss 
i: buriol, cremation, 
S 


5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d. STREET ADDRESS ols pen 
g 1A / Central Avenue vs] NOD) 
a ane or OF First Middle fost 4. DATE Month Doy 
ips oo Thomas Hensen June 10, i 5ST 


If ony deloy is necessory, pleose exe- 


6. COLOR OR RACE |7- MARRIED fd NEVER MARRIED [=| 8. DATE OF BIRTH 9. AGE (in yeor JEUNDER 1YEAR| IF UNDER 24 HRS. 
1 Bee ns. ‘Months | Doys Min. 
Gol. wioowep [} pivorceo [J Feb. 69 
10a. ney OCCUPATION @ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 3 ‘or foreign gountry} 12. CITIZEN OF WHAT COUNTRY? 
| Maryland Uses 


during most of working lit yen if retired) 


File pages 1 ond 2 with the registror 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nknown Polly Store 
15. WAS DECEASED EVER IN U.S. ARMED. oer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer. no, of unknown) (it yes, give war or dates of service} A 
No Frank Henson; same address 
18. CAUSE OF DEATH {Enter ‘only one cause per line for (o}, (b), ond ().} msTaR aL SETUUPRN 


PART. DEATH Was Cusp ay, Hypertensive cardiovascular renal diseas¢ 


YER DUE TO 
Conditions, if ony, “which o 


gove rise to Immediote coute 


icote shauld be executed within 24 hours ofter deoth. 


{0}, stating the underlying( CUETO 

couse lost. & 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PAET Viol]. WAS AUTOPSY 
5 yes[] NO fy 
= [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18, 
& | PRIMARY LU) or CONTRIBUTING CD : Se - pas 
5 | CAUSE OF DEATH. 
oS en eS 
3 | 20e- Tame OF TRUURY “Month, Day, Year Tadd, WJURY OCCURRED [20e. PLACE OF INJURY (Hane, fom, 120 (City or tow (County) (Stote) 
6 Hour 9. m. While Not while factory, street, office bldg... 
= p.m. iid ot work work [7] H 


21. | certify that | took chorge of the remains described above, held an Autopsy [J], Inspection €% Inquiry2—X, and find that 
death resulted from: Natural causes fexe Accident [[], Suicide [[], Homicide [], Undetermined cause (] 


Chief Medicol Exominer’s Office olong with form PM3. Page 5 moy be retained for your fi 


KECTOR: Page 3 should be used os o burial-transit permit. 
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SENATOR Shin / » VY Le At iio, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
P ASSISTANT MEDICAL EXAMINER oO 
Bae Y 
BBE ete J Sonn T. Maloney, 1D. Resotneorexuiee nee June 10, 1957 
iz 2 BURIA\ f CREATION, 2b. DATE THEREOF Zc. OF CEMETERY OR le tna apanrar ial Le 
Las RENO speci 
2 ot 4 C57 “4 VEC he 
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CERTIFICATE OF DEATH sop-oumnt WOOD 


i 


x 
Cite es 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
5 8 0. COUN OgSTATE b. Cou; 
= 32 LINO E C7EORG ES Manus aRVLAN LL _* "Pee BEMES 
4 By b. GAY OR TOWN [i eukide corporoe limit, writg/[c. ENGTH OF STAYIN Tb] ©. CITY OR TOWN (Fourie corpoote lini, wile RURAL ond give nearest 
o RAL ond give nearest town} 5 = P 
3 5x LIRENWT WOOL DOVRS. 1 COPPENT VV Oe y, 
2 ce 2 d. OR INSTHUTION (tf not in hospital, give street oddress) d. STREET ADDRESS / e. Gr rae 
° nas at Q os 
2 e Ls a seme ls SP Ip gz ET LYS7O hue red Speer ves (No phy 
3 28 
£6 3. NAME OF First Middl 4. OATE 
ses DECEASED _ ~ ; ae nay OF aig) Y ba 
See (Type oF print) PAN K £ (a) SHO) bala LES OEATH i Sad 997 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVZR MARRIED ["] | B. DATE OF BIRTH 9. AGE In yeon iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee wipowen [5g pivorceo [] - Aol 6 Li <h ys ees coors [Mowe als 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. syring most of working life, even if retired) y. 


DOK AgesZanc RANT CGLIV IA LL Dy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1 )| Loéwhkwow x lla (WOW WY 
naw Lanbaleaad EVEN PEARED FG reer 16. SOCIAL SECURITY NO. |17. PONE Pa aZ fF 
3 19-63-6592 Liltan L, Moore shes Mss saniereys vA ch 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)- int RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 

Rent he IMMEDIATE CAUSE (0) SAC CTIA 

t - DUE TO 


ter death. 
— 


Then please remave carbon papers. 


eae Mypeardi'trs “hy Evipeard, es 
ae an Sani aa DUE TO 


lying couse lott. ¢. 


his certificate has been signed by the attending physician and completely 


ta burial, cremation, ar remaval, and in any event within 72 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


£ 
be 
= = 
Soo 
8865 Zz Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} |19. WAS AUTOPSY 
RHE 3 a PERFORMED? 
: = 
433 SLA x / ves) No bt 
203 & | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
2eo8 is 
£25 & | Or CONTRIBUTING C] CAUSE OF DEATH 
ers & | (IF e(THER, NOTIFY MEDICAL EXAMINER) 
sos & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
bg FA Hour on. ie While Not while foctory, street, office bidg., etc.) | 
nes = : pm lot work (J of work [7] ! . 
Ct ic] cal Ca 
gis 21. | certify shat | attended the deceased from, lez. -- INZs2_, to ., 192Z that | last saw the deceased 
< . G — ‘ 
ie. “ 3 alive on. = Wd 195 =, and that death occurred of: /: MM, from the couses and an the date stated above. 
= $ 3 ; ADDRESS (Street, sity or town, stote) DATE vee 
‘) ACTUAL iL a c/ ; 
ie aru we RLL 2 Lae T eee, Mil Ly 
=o2 a 
Bass5 PHYSICIAN'S, ‘ 4) V4 
eset NAME (Type}_V/A OS Ae Pee Oe, 
S3°° ORIAD CREMATION, | 22b. DATE THEREOF, ‘ac. NAME OF CEMETERY OR CREMATORY 22d, IOCATION (Ci rf tot Z 
p28: fOVAL (Specify ff 5 ee "<7 im Did 
Bg ke <AMTUYA C72 - Mede-C = 
iy TUR! 24a, REC'D BY REGISTRAR | 24b. ee yr 
4 ; } 
VS A150 vr MONA 7 [Uhre f nf 


3 °A nviyng 


Dyacssse 


Page 4 shauld be 
oa 


If ony delay is necessary, please exe- 
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"in pencil 


the Chief Medical Exominer’s Office along with form PM3. Poge 5 may be retained far your files. 


'OR; Page 3 should be used os a burial-transit permit. File poges 1 and 2 with the registrar “~ burial, cremation, 


cute the certificote, writing the ward “pending 


forwarded t 
TO FUNERAL 
or removal. 
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VS. AISME(S) 
5M 9/55, 


A 6650 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sip Sa BY 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0663 4 


1, PAACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 


@. COUNTY 


©. STATE b. COUNTY , 
Prince Georges MARYLAND Maryland fi 
b. Guy OR _ ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
Give neorest , 
Riverdale 1 Day Lothian ra 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «, one ee 
Leland Memorila Hospital ves O_o 1 
3. NAME OF First Middle low 4. DATE Month Yeor 
‘DECEASED OF 
(Type or print) Darth Leon Holt bam dune 26, 19587" 9 
5. SEX 6. COLOR OR RACE |7- MARRIED 9%) NEVER MARRIED 1D) &. DATE OF BIRTH % pe. "a IFUNDER VYEAR| JF UNDER 24 HRS. 
hooey ; 
Male Colored [wirowef]  oworceof] 8/15/1934 penile sea sal oe 


10a, USUAL OCCUPATION {Give kind of work done; 4) KIND(@F BUSINESS. bh G: ey V1. BIRTHPLACE (Stote or foreign country) f CITIZEN OF WHAT COUNTRY? 


during most of a lite, even if retired) wy, y he dl land UsSehis 


13, FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
Eugene Holt Sarah Harvey 


A.DECHASED EVER IN U. 5. ARMED FORCES? [1e: SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
=e Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Shock 
) DUE TO 
Conditions, If ony, which Cerebral Concussion & FracturesDislocation 


gove rise to Immediate canal 
l} hi derlyi 
Couette) g__of Seventh Cervical Vertebra. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


PART i], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Meee 
ves] nope 


‘200. L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 


ExT 
PRIMARY 48 or CONTRIBUTING CD) 
CAUSE OF DEATH. ich Gollided with a Jack-lmifedTractor Tesganger in an Antoe 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PACE oh vi pee fer eae 120, {City or town) {County) {Stote) 

3 il a ory, street, office 
105 2%6/25/ BT [aoa ofkok | | Highway } Beltsville Prince Georges Mde 


21. I certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection fe], Inquiry Bx}, ond find that 
death resulted from: Natural causes [], Accident [j, Suicide J, Homicide [], Undetermined couse []- 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 6/26/57 


DEPUTY MEDICAL EXAMINER 3] 


M.D, 


ity, town, oF Sry te) 


240, Hit ib) Bie +) 8 a IGNATURE 
8 195 -lelIN 28 19b? fecawe, 2s d 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 
6617 CERTIFICATE OF DEATH 


andl 


( 
1635 J) 


Reg. Dist. No. 


200. ACCIDENT WAS _UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour oo. 1, While Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [} ot work [7] ‘ 


21. 1 certify, thot | oltended the deceased from. 21-4. ___, 192, AbetAt oe... 19:2_Cthat | last saw the deceased 
alive on___ Sif Leva iS, 122_ =;- and that deoth occurred ot 2 iM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


buriol, cremotian, or removal, and in any event within 


van 4. Pht. 4, 3504-3 rer baerly 


lstached for use as the burial-transit permit. 


cua, (A 
p 
SNA g 


rl 
PHYSICIAN'S Sj {= 
NAME (Type! WIA Ad 1M : MIL (= 
Ta. BURIAL, CREMATION, Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City. town, or county) {Stote) 
WALA” | 6/20/57 Glenwood Cemetery Washington D. ©, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR ] 24b. sl SIGNATURE 
F, Gesch's Sons Hyattsville, Md DATE ars arte reo 
—— | a eS a a 


may be retoined by the hospitol or attending physician. 


page 3 should 
the registrar 


nd ry 
£. 3 i. Ge 2. et i cagt a (Where deceased lived. If institution: Residence before admission) 
oO a. . 
= 5 Prince Georges mannano |! Maryland *coupbince George's 
£3 ri B. CITY OR TOWN jf oubide corporate limit, write |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
AL * . 
e 85 it, "PeASo pg piesytearest town) 3 Yrs. Mt Rainier rn 
3 2 > A 4. NAME OF HOSPITAL (If notin hospitol, give street addres) d. STREET ADDRESS + IS RESIDENCE 
= ; é 
eRe 4523°"38id Street 4523 32nd Street oA oe 
g ay 
0s 5 3. NAME OF First Middte lost 4. DATE Month Cay Yeor 
* By ee prin Helen Mae Jett DEATH June 17, 1057 jo 
eps 
is =e 5. SEX 6. COLOR OR RACE |7. marRi€D Et NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Un year aS TYEAR] IF UNDER 24 HRS. 
ca : i 4 : 
: oa female white |woowo ty  ovorceogy | May 10, 1871 Re a ers eran ona ereee: 
2 
es) —E ae 10c. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sig 3 , during most of working en if retired) 
S$ Bes U Housewife own home Washington D, C 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ; : c 4 
ee David Gibson Sarah Rhodier 
> 
ry é 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= =F Tes, no, of unknown) Hit yes, give wor or dates of service) 5 
B ef ne none Milton G, Jett same as No 2 
io) eg g 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ()-) INTERVAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY: A ONSET NESE 
2 2% RT | DEATH MEDIATE CAE te_L- EA Y DR ATION RM Aep¢2, 
> £eF / 7 4 DUE TO 3 
~ = p 
£ Conditions, if ony, which wo -2N/LE ARTERIOSCLER OSS ey iach’ 
3 8 gove rise ta immediate ( 
£ 2 : 
Ss caute (0), stoting the under: — — Z ? 
ER lying couse last. eae Ki 06A6LE > MALIGNANG é 
£§2 dy Bec 
3 = Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)] 19. WAS AUTOPSY 
bs38 PERFORMED? 
Aon UY ' yes] Not} 
£ ot 
Fs 
ae 
Sse 
28 
+ aad 
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rae 
o < 
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Eo 
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pad 
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6651 “8 CERTIFICATE OF DEATH 16636 


Reg. Dist. No. 


MARYLAND STATE by ee OF HEALTH—BALTIMORE, 18 


od 


ath 


1 Mera DEATH 3 vee eee (Where deceased lived. If institution: Residence before admission) 
i fh 'b. COUNTY 
wan vce FJeonrges rue RIN eonges 
>A Py opie fimits, wee | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond gi fest town) 


GWECKS YEWTYLLAGe xs 


é 
r a. nearer (if not in hospitehefad teeeyoddiepiuytadiy CP CH  d. STREET ADDRESS ; e. is RESIDENCE 
rst amaget fine | 7319 Fores Ra Ee eke 


ould be site 


4 


3, pene First Middle Lost 4. aga Month Doy Yeor 
(Type or print) Hwwa Bant owes ban June i] &§ 957 


9. AGE (In yeors 
lost wlrintey) 


3. SEX & COLOR OF RACE |7. WARRIED [J Never Mareieo [] ]8 DATE OF BIRTH 
enqgBee}| wh ye jwirowe pl — owvorceo ty Aug 9, 1871 


¥00. USUAL OCCUPATION (Give kind = work done] 10b. KIND OF BUSINESS OR INDUSTRY { 13. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


2 
oO 
3 
oo 
oO 
€ 
te 
Bic 

£ during most of working life, even jf retired) 5: 
ag | Rottsewirte own home New York USA 
2 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
+ 1 Phillip Barth Unknown 
2 a Ua WAS. Ls ks 5} IN U. S. ARMED ro 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ ae Ue a oe Blwood D. Jones Kent Village, Md. 
® 
8 18, CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c}-) INTERVAL BETWEEN 
7. PART |. DEATH WAS CAUSED BY. . L Py 
§ » IMMEDIATE CAUSE (0 RebpnAL ro bos hon 
= ) ) DUE TO 

nit ony, which) gy ~COn@bRAL Arrentosclezosis Ong Ks 


to immediate 
covse (0), stoting the under: DUE TO 
tying couse lost. e 


Parr Il. OTHER SIGNIFICANT COND! 


CIVEK AL AnrenioseleRros/ Verpte 


INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. ee AUTOPSY 


REFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. M H 
p.m. 19 ot work [ot work [J 


21. | certify that | attended the deceased from. _ a. James 1_Z, “is A> ae . 195.Z.,thot "last sow the deceased 
alive on. eff 7 12.5.7Z__, gad that death occurred at.o22== 4M, from the causes and on the date stated above. 


Dot] * ie Ay” ef LEED 


Ro. BURIAL ule 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION tei town, or county) (tote) 
ec 1 rn 
ares " | 6/20/57 Lutheran Cemetery Queens New York 
23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
‘ ; . 
cid r attsvi Mary vate JUN 2 0 ‘57 Crs 2Aus 


ar attending physicien. 


MEDICAL CERTIFICATION 


to burial, cremation, ar removal, and in ony event within 72 


detached far use as the burial-transit permit. 


— 


‘| 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul 
the registrar 


25 
Bs 


&. 
= 
re 


3A Aviat 


4561 0¢ NO 


D3 arsosy 


MARYLAND STATE DEPARTMENT OF HEALTH 06637 
2411 N. Charles Street, Baltimore 


6697. CERTIFICATEOF DEATH _re.piune 


ir bre es DEATH: 2 veree RESIDENCE (HOME) OF bio a nS, 
Prince Georges' MARYLAND Maryl and ‘Pr. Geo's 


6RY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae (if outside corporate Hmits, write RURAL and give nearest town) 


a tte Pape Es] Le TB yrs? erown Cedarville 


TOTET op a rere ATT 
SO STREET ADDREss Cedarville Road / Cedarville Road 
3. NAME OF (First) (Middle) (Last) © DATE (Monthy Way) (Year) 


DECEASED 
(Type or Print) William oon Jowett DEATH June 3, 19 57 
6. SEX | 6. COLOR OR RACE | Tt. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under t year |If under 24 hrs. 


Male White wipows>yporrem | oct. 3, 188 7 Sistl eal ee 


10a. USUAL OCCUPATION (Give kind of work | 10b."Kinp oF Bustnuss on | 11. BIRTIIPLACE (State or foreign country) | 12, Crmzen or WHat 


dene porate ees © Beep Terie retred) | INP Ferm Delaware Be 


“7s. FATIIER'S NAME 14. MOTHER’S MAIDEN NAME 
William Jowett Unknown 


15. Was Decrasen Ever In U.S. Anmep Forces? | 16. Socta Spcunity No. | 17. INFORMANT AND ADDRESS Md, 


(Yea, no, or unknown) bey Fred give war or dates of 
2 No Ss socee Mrs Alta Jowett $0. Brandywine 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTL’ DING TO “i 


4 Fmmediate cause (a5 ainle M Yooedas. 


€ 
Antecedent cause(s) Nya 
Diseasee or conditions, if any, (b).... 
giving rise to the above cause 
atating the underlying cause | last 


information caret The 
bly. 


of death clearly and legi 


=~ 


oe | 
item of 


i 


he causes 


ipply every 
: please write t! 


ysicians 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


° Yes No 
21. ACCIDENT Gpetify) BLACE (Home, farms factor, atreet, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE, OF ~ office bldg., 
HOMICIDE INJURY 
‘TIME (Monty (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF ak at Not Whllo 
INJURY At work 


22. ..-hereby-certify that I attended the deceased from.}..) ap pita tN inne Poy D9. 4 that I last saw the deceased 


alive on. e , and that beets pegurred $3 .m., from the causes and on the date stated above. 


i=) 
tS 
° 
io 
a 
S 
es 
R 
B 
& 
& 
oS 
I 
< 
P) 


, WITH UNFADING INK. Su 
ally important. Ph; 


is especi 


ae 
—. 


t 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ae 
: ' St. Thomas Cemetery Croom, Mde 
DATE KEC’ OC, AGISTR 24. FUNERAL DIRECTOR ADDRESS: 


RECA) |\ ~ aks Ritchie Bros. Upper Marlboro, Md. 


PLEASE WRIT: 


VS. A15 


3A nvazana 


Danco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6652 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* Ath aryland » Price Georges 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 


2 Colmar Manor 
. d. STREET ADDRESS 


ol 


OV769 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


Prince Geroges 


b. CITY OR TOWN {if outside corporate li 
RURAL ond give neorest town} 


Cheverly 2 Hours 
d. NAME OF HOSPITAL (If nat in hospital, give streel oddress} 


MARYLAND 


cc. LENGTH OF STAY IN Ib 


wuld be filed with 


«. a eae 


o 
> 


OR INSTITUTION / NA FARM? 
. Prince Genrges Genera / 612 th Ave we omy 
3. NAME OF Firyt Middl it 4. DATE 
I ay jae idle tos DA ‘Month Day Yeor 
{Type or print Baby Girl Judd DEATH 6-19 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
lost birthdoy) | aonths 
emale Anite |woowoD oivorceo [J 6-19-57 ys. 
1a. “USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE {State or foreign country) 12, CITIZEN OF A. COUNTRY? 
/ during most of working life, even if retired) l cA 


19. FATHER'S NAME 


14 ts $ \_. NAME 
sl Tadd -- ok AV 


1S. WAS DECEASED EVER IN U, S$. ARMED “seal SOCIAL SECURITY NO, }17. demon ddress 


(Yer, 0. oF untnewn) AP yen, give wor oF dotet of service 
sik a G6 a be ve 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then pleose remove carbon papers. Pages | and 


ta buriol, cremation, or remavol, ond in ony event within 72 hours ofter death. 


Xx DUE TO 
Conditions, if ony, which o 
eoacibtes 
gove rise to immediow | a 6, 


gned by the attending physicion ond completely filled in by the funeral director, 


couse (a}, stoting the under: 
lying cause lost (c} 


ffater ig fan: 


es Sal yr ae orca oon gn Hey Leeraly k- 
wt {en a ar ae coe ET Oe 


4x Vo 


page 3 shoul 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


€ 
. 
& 
iS tae 
hoe 4 
23s < Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
gos é ioe 
£33 s yes) nom 
Poa = Eee Thea UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part W of item 1B.) 
£2 & 
ge £ & UF EITHER, NOTIFY MEDICAL EXAMINER) 
35S S ]2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form. fog (City oF tawn} (County) Grote) 
32g FS Gaim. Keotits. iNet vite factory, street, office bldg., etc.) 
sk? ed pom. 19 Jat work [J] at work oot 
= aS 
Ey 21. 1 certify that | attended the deceased from.___.__.\2 J _ a hy ae WS}, 10 asses 6. ah Oe 195 7...that | last saw the deceased 
2 a 
a alive on_. Le LY 2,12 eh. and that death accurred at? OOP _M, frbm the causes and an the date stated above. 
25 3 ADDRESS (Street, city of tawn, stote) JATE SIGYED 
SU gs »| Jactuat 0 
2 [| [senator AL a A A fy CAF 4A, ND: eee, QLLRE SK. [S-) 
fier ; 
2 PHYSICIAN'S G 
og |_INAME (tye (SGV Qe) [fFODCL DC. Niu Wyiccccnnapcncnnnnnennnnnngynpnnennenen nna 
38 
c2 
Fo 
4 


3 Bt fivaung i 
foot se nr ; 


Darsosa 


6613 ais 4 ast: eae er OF HEALTH—BALTIMORE, 18 6638 
on 7 PGERTIFICATE OF DEATH 06688 


Reg. Dist. No, 


—_ 


£ 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ef Ber ye marytann || STATE Sone Paes 
= hG-e tit 3 Ads} aan 
3 b. CITY OR TOWN (If outtide corpordte limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) £ 
2 Won times 1 le Washington ,D.C. v 
d. NAME OF HOSPITAL (If not in hospital, Give street address} d, STREET ADDRESS e. IS RESIDENCE 
c OR INSTITUTION “ ON A FARM? 
5 acred Hea Home 3511 Rittenhouse St. ,NW ves] NOT 
5 3. NAME OF Fint Middle Lost ‘4, DATE Month * Do; Yeor 
YY 
- DECEASED | ry a s OF 
3 treorerm) (Helen)Nellie Veronica Keefe Dear June 23, 195% 
o 
$ 
é 


5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (g] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 3 imyagnnsent Min. 
nale__\waize eon. mocon Viaaf43—/¢ 79] Weel] | 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, BRPIZENY OF gaagAT CHUNTRY? 
during most of working life, even if retired) pa id ow — 
None == Aa WATS = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
w W_ratrick Keefe Annie Keefe (9 aed 
7 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. IN NT. = ‘Address 
i FYe1, 0, oF unknown) {UF yer, give wor or dates of vervice) ospital Records 
F No Ne 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (ch 


PART I. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (0) 


LL DUE TO 


rs after death. 


eval BETWEEN 


Then please remave carbon papers. 


Conditions, If any, which b) 
gove rise to immediote 


gned by the attending physicion and campletely filled in by the funeral directar, 


Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. eee 


54 xX ves] no] 


20a. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Osy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
ear te While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 [ot work (] ot wor}. 1 C\ 
V 


that | attended the deceased fram, > en 20, 19.27, tog “3, 19:3 Zithat | last saw the deceased 
2 Rigs, 12.2_4_., and that death occurred th 17. (: . fram the causes and on the date stated above. 


4 é ADDRESS (Street, city or town, stote) DATE SIGNED 
ia es oe al C0 re LR Wied ee v4 
ment eae sf Gobesus Hy 
‘Zc. NAME OF CEMETERY ORCREMATORTC 72d, LOCATION (City. town, of county) (Stote} 

Grist” | 6/2 Mt. Olivet Washington ,D.C. 


23. Fl ERAL DIRECTOR'S SIGNATURE. ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE = 
wae? |_yies94~,9-=. 317 Penna, Ave, ,SE_DC3 oN + glen More dt Leechs 


MEDICAL CERTIFICATION, 


burial, crematian, ar remaval, and in any event within 72 


etached far use as the burial-transit permit. 


ined by the hospital or attending physician. 


may be retoi 
TO FUNERAL DIRECTOR: After this certificate has been si 


the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld 


3A Ayaan 


LS61--CS N 


OS arsodd 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)0)3) 
6698 CERTIFICATE OF DEATH re a. 


2 UsuAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
YLAND s. STATE b. COUNTY 


= = 


vad 
Qb. CITY OR TON (IF ipa ate Limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
vi AL and Aive necrey 
Mee | SEE Washington, D.C. 7 x-; 


NAME OF HOSPITAL Te "U2 pital, give street aim d. STREET ADDRESS. e. IS RESIDENCE 
OR IN! ‘ON A FARM? 
gL, eiz9) ppresabfe Melis teas2or th _. 521, Windom ace, I vs] NoO) 


3. NAME OF aM? ka <= First 7 > Middl 4. DATE Month ve 
DECEASED - ee Ae n Doy ‘eor 


{Type or print) i Vz. avi xl SH Lo pr Searn Lae = ws Wes 


s. Ee 6. coxon Sr act | 2 MARRIED -] NEVERAARRIED ole aes =f 9. AGE Un yeon iF UNDER 1 YEAR| IF UNDER uh é 
Fess3 xz = |wivowen Py pivorceo [ 4 oe, a eons | Peea eee y 
TOs. USUAL OCCUPATION ee d of work done] 10b. KIND OF BUSINESS OR Moose 11. BIRTHPLACE (Stateor ere country) 12, CITIZEN OF WHAT COUNTRY? 
D CF P2ZLD-S A 


4, eS MAIDEN NAME’ 


ith 
= / 


: filed 
SS 


Pages 1 and 2 


iter death. 
emt 


EV ASL, 


2A? 
INTERVAL BETWEEN 
‘ON’ 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} 


DUE TO 


ns, if any, which ol 


to immediote 
co¥se (0). ttoting the under. ( OVE TO 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. hetero 
yess] no] 


200. ACCIDENT safer tli Mele [35 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, uae, (City oF town) (County) (State) 
Hour 0. m. While Not sale foctory, siveet, office bldg., te) | 
pm. jst work [7] at work 


21. | certify re led the deceased Pt Z8-_... WSL OLS... 19.2 ZLthat | last saw the deceased 


Then please remave carbon papers. 


igned by the attending physician ond completely filled in by the funeral director, 


MEDICAL CERTIFICATION 


alive an. 2 on a, ieee and that death accurred atZ: 50 P , fram the causes and an the date stated abave. 


burial, cremation, ar removal, and in any event within 72 i 


tached for use as the burial-tronsit permit. 


ADDRESS (Street. 5 ity oF town, state) DATE SIGNED 


Ce wo. L661 Lo FS wees ie. -G2LEF 
lj as 4 
Nantes At Vi Sf Ww ae 
Te. Ree CEM ETION. Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ton, or county) (State) 
Burial 1/19 Rock Greek Geme te Washing ton,D.C. ¥ 


23. FUNERAL DIRECTOR'S: SIGNATURE ADDRESS: P 2ha. REC'D BY REGISTRAR | 2b. REGISTRAR'S: SIGNA 
vs alsa The S,H, Hims Co,-2901 lth Sty oN hh Atak = wy / 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 64 0) 
6653 CERTIFICATE OF DEATH PRS "ce 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) / 
. COUNTY a. STATE b. COUNTY v 


ek Te f ) _Maryland id 


b. CITY OR TOWN {If autside corporate ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
RURAL and give neores! town} Z 
PAG CF : Chevy Chase / Rs ands 


C4 f y FS ff 
d. bo SU agg (lf ok in popoital, sine alee! odes . od, STREET ADDRESS e. Bee 
JEO/CACVEYS SIF 5115 Feirglen Lane Yes] Noo) 


3. NAME OF First ‘Middle 5 Lost 4, DATE Month Day Yeo 
DECEASED = p>— , 


. 
(Type or print) A= / Yad ? er Sata June : 1957 


2 Ne 
PAG a Ay, beet 
3x. 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HIS, 
aa; lost birthday} 
TS, WwW wiooweD. ovorceo ] | 8/15/1865 i 

Toa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

||. during most of working life. even if retired) 3 
Washington,D. C. U. 8S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Keepler Theresa Keppler 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adtreuWash.D. C. 


Tes, 10, oF unknown} IHF yes, give wor or dates of tarvice) 
Mrs E,Sp Fessenden St.N.W. 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c}-] INTERVAL BETWEEN, 
PART I. DEATH WAS CA\ , j 
: A TMEDIATE CAUSE fo CARCIVEMA TOSIS 
/ Ry OUE TO 


Conditions, ony, which) gy CARCVUMA OF AVRICLE 


gove rise to immediote 
couse (0), stoling the under. 


lying couse lost. 
Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. WAS AUTOPSY 


FORMED? 
20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes) Not] 
$$ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) A 
p.m. 9 fat work [J at work [7] H 


21. 0 certify that | attended the deceased from___f 1. Zee. 1922, to fd. te , 1S2Z.that | last saw the deceased 
oliveon.._BU OQ, Tee i, and that death occurred ot Ads PM, from the causes and on the date stated abave. 


7 


4 VER city oF town, DAJE SIGHED 


Sowatuee__Z erties |) 01 iba ee Chl 
muwes (7 TORY KENOR ae 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) 
B 2 6 Rock Creek Cemetery | Washington, D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC’! Ty TB SEGISTRAR'S SIGNATPRE 
The S, H, Hines Go. Washington, D. Ceo love Sun E57"? Ci RBA 


otal 


uld be filed with 


Pages 1 and Cad 


Then please remave corban papers. 


burial, cremation, ar remaval, and in any event within 72 haurs ofter deattr~. 


permit. 


MEDICAL CERTIFICATION, 


letached far use as the burial-trans: 


may be retained by the haspitol or attending physician. 


page 3 should 
the reglstrar pr 


7 
° 
a 
So 

2 

€ 
9° 
8 

al 

2 

% 
z 
5 
° 

2 
= 

& 

£ 

= 
= 

a] 
3 
5 
FA 
3 
£ 
3 
° 

2 
2 
8 

2 
= 
o 
8 

€ 
3 

7. 
° 

é 
3 

2 
$ 

3 
oc 
g 
E3 

2 
2 

2 

= 

z 

ES 

a 

rd 

Fa 

= 

z= 

9 

Zz 

a 

z 

IE 

< 

(4 

° 

ms 

= 
= 
= 

& 

fe) 

= 

° 

r 


“sca ovine 
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1 a ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 6614 CERTIFICATE OF DEATH vag tnd, thE 
2 1. PLACE OF DEATH 


COUN’ 2. ey eee {Where deceosed lived. If institution: Residence before odmission) 
* ON rince George marniano |) 5 6. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


¢, CITY OR TOWN (If avtside carporate limils, write RURAL and give nearest town) 


Washington, D.C, , , 


&Z& 


RURAL and give nearest town) 
attsville 


Lx 
d. Mig eT lala (If not in hospital, give street address) d. STREET ADDRESS 4 = e BRICK aE 
Hyallsvinle Nursing Home 2206 Lawrence Street, N.E. ves] NO 
Uv 
5 “fa NAME OF First Middle lost 4. DATE Gay Yeor 
3 {Type er print Marie Emma aie ile death June 30, 1957 19 
: 9. AGE {In years 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


5. Sex % COLOR OR RACE [7. MARRIED E] NEVER MARRIED [] [®. DATE OF simi In year 
Female White wivoweo] —svtvorceo) |Oct. 14, 1868 88" om 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of warkigg life, even if retired) 
ousewlle Own Home Maryland z US 
(1 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I George Henderson Fannie B. Anderson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, 90._0¢ unknown) IIf yes, give wor or dates of service) 


° None Thomas H. King~3600 —o St. , 
18. CAUSE OF DEATH [Enter only one cause per fine for {a}, (b), and (¢).] > INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Z eas beac 
IMMEDIATE CAUSE (a! i. a7: 


yy DUE TO 
Conditions, if any, which ( 


gove rise ta immediate 
cause {a}, stating the under. ( DVETO 


lying cause lost. (a 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol] 19, WAS AUTOPSY 
Semilies ve ONO EE 


200. ACCIDENT WAS. atau Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 1B.) 
‘OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (Stote) 
Hour 9. 4. While Not while factory, street, office bldg. ete.) 
Pm. 19 fat work [J at work [] t 


21. | certify that | attended the deceased fram.__Guc sscavsetn--- Waded, ta___ #2 19.2 Z.,that | fast saw the deceased 


alive on____..=. 3S 2___., 125-_Z___, and that death occurred at_l/.3¢_A-M, fram the causes and on the date stated abave. 
‘ ADDRESS (Steet, city or town, sot) DATE SIGNED 


Then please remave carbon papers. 


, crematian, or remaval, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


letached for use as the burial-transit permit. 


fo burial, 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


- ACTUAL an oe, id . 
€ / SIGNATURI LA ABE AE HS 6 Aerecer Mle 6 3G. 
mod 
35 alge Ww Vi 
Zé SI ee eee ee ee eee esd ls. sie . 
oe Za. ae ‘22%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City. town, ar county) (State) 

g He é : 
gf al 7/1/57 Cong gressional Washington, D.C, 
+ a DIRECTOR'S SIGNATURE ‘da. REC'O BY met STRAR': . SIGNATURE / 
V5 ANS (4 Robert A. Pumphrey- Bethesda, Md. 
Ss (4) (uty 
15m 9755 2 SO Swe eee 


Due 


1 6615 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0664 
oe ily eye CERTIFICATE OF DEATH 


2 ai hess Yd (aq e/'t/5 9 Reg. Dist. No. 


seh 


ce ee —— 
32 iE ae DEATH 2. USUAL RESIDENCE (Where deceated lived. If j 
v5 9CO °. ce 
& RQ KLhorGed Ae MARYLAND fi Q £ 7 Qu 
b. cry ‘OR TOWN (IF outside corporate fimi ¢. LENGTH OF STAY IN Ib SITY OR TOWY (IF outside corporote limits, write RURAL ond give nearest town) 
o anti give neargst town) . 4 nt” Ps ae 
QLD 
cd. NAME Of ROSPITAL (If not in hospitol, give street oddress) Yd, STREET a @. 1S RESIDENCE 
_ OR INSTITUTION ee y, Z ‘ON A FARM? 
pe YE 
2 das ne a, ik -@ 
6 3. NAME OF Fint Middl 4, DATE x 
= DECEASED } 7 Sh OF Q te pee 
3 (Type or print) Any Gr hd fy Aug pty DEATH eek nod 19S'7 
& 5. SEX 6. pega OR! RACE (rae roe NEVER Bp D [FY | 8. DATE OF BIRTH BFx. Ub. ae tin ager IF UNDER 1/VEAR]IF UNDER 24 HES. 
fest birthdoy) [ag a 
wivoweo Ty ovotdeo ] | dg oS $4 OD, ay "| 4 


ia SUA a BE (Give kind of work done] 10b. KIND OF BUSINESS gh INDUSTRY} J, BIRTHPLACE (Stote or foreign gountry . CITIZEN OF WHAT COUNTRY? 
)] __dpring most of seed life, oven if retired) j 4 > WA a 
Cd (Eon Adheins = HL. 
I D bes Va, “ae HER'S MAIDEN 3 
Re Le tL “ 
. WAS iene NU, a Li A FORCES? 116, SOCIAL eee RITY NO. |17, "Ayeete. 3 gee) J— Pad 
74 1 O Ba. Mig a j : 
0 f} 
AQLAATT Les Se f§ BEV Hart, A770 


18, CAUSE OF DEATH [Enter only one couse per line for sh (b}. ond 37 INTERVAL BETWEEN. 
PARTI. hie | WAS CAUSED BY: PR Ne cit) 

“ IMMEDIATE CAUSE (0! 

& DUE TO 
Conditions, if any, which } 
gove rise to immediote 
couse (o}, stoting the under BUE TO 


Then please remove carbon papers. 


burial, crematian, or removal, ond in any event within 72 haurs after death. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Sigman 
ie 


2 si a yes [J] NOT] 


200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) > 
IR CONTRIBUTING [] CAUSE OF DEATH 
it EITHER. NOTIFY MEDICAL EXAMINER} 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Home, farm, 20. (City of town) (County) (Stote) 
Hour a. n. While. Not while foctory, street, office bldg., etc.’ 
p.m. 19 fot work [J] of work [J ‘ 


21. | certify that | attended the deceased from, mi a1 9B, 10_ seers ie 1d. 2ithat | lost sow the deceased 


MEDICAL CERTIFICATION, 


ECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funera 
tached far use as the buriol-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth cestificcite be executed within 24 hours ofter death: Page 4 


may be retained by the haspital or ottending physi 


alive on_wZtcrnec fo 1235 /.. and that death accurred 6tZO2y. AIM, frark the couses and an the date stated above. 
=, y r ADDRESS (Street, city or town, sto) DATE SIGNED 
a ACTUAL - i Pe ae 
e 1 | [Stenarur ae OS rc Zi mo. 22 Pore | 
azo : 
35 PHYSICIAN'S / 
238 AY . 
g2é NAME {Type RLY, Gres eek LK LV sscad saa Lall gy we. ia 
Boo Fo. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ['22g, LOCATION (City, town, tote 
5.2 3; REMOVAL tog 0) 7 : | (City, town, oF county) : ard 
iS g2 Ati AA2 y BT Oe Pott 3 
ee ~(_]23. FUNERAL DIRECTOR'S SIGNATU ’ ADDRES: 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e, v, i 
ANS (4) 
Yeas) Palle 4s Fun a ems Sth, acis /\ cd Bate \ | {ORY plz Seoiw. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
6699 CERTIFICATE OF DEATH 


06643 


Reg. Dist. No. 


« 
9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF inslitulion: Residence before odminion) 
‘oF s. b. COUNTY 

x Prince Georges pits he D.C. = 
° b. CITY OR TOWN [IF outside corporate Ii write | ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a Wyn and give pegren town) ee mosh, - ; 
2 lenn’ Dale (rural) : f Washington 47 x.. J 
; d, NAME OF HOSPITAL (IF nat in haspital, give street address) ‘ d. STREET ADDRESS. e. 15 RESIDENCE 

r OR INSTITUTION 5 ON A FARM? 
aS 67 Decatur St., N, Ey ves C]_No 
2 
5 3, NAME OF Fint Middl 4. DATE 
: BAe ins iddle fast a Month Day Year 
3 (Typ or print) Charles = lee DEATH 6 1l ip 57 
e 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [3 | 8. DATE OF eIRTH 9 AGE ln poor IF UNDER 24 HRS. 

low! birthday! Doys Min, 

‘ Male | Colored |woowest —_ovorceo 13/10 Lg a" oe [ee] 
ad ( ol ESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a eC 


@aners 


USA 


10a. USUAL OCCUPATION (Give kind of work done/ 10b, KIND OF BU! 
during mast of working life, even if retired) % i ‘A ae a 
[ Truck Driver & Dyers Washington 


13. FATHER’S NAME 14. MOTHER'S MAIDEN. "NAME 


‘20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I of Port II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) (State) 
Hour 6. m. While Not while foctory, street, office bldg., etc.) 1 
p.m. 19 lot work (J of work 


4 
21. | certify that | attended the deceased from________-9/6____, 19.50, ta.__6/11.___. .19.5..that | lost saw the deceased 


MEDICAL CERTIFICATION 


¥ 
5 ure = 
ee William Lee Gertrude Williams 
2 3 fe WAS ao tl U.S. EE FONE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
teeta Eee Saag Se 
ay i 56809-1565 Decedent - 
gi 
Be 18. CAUSE OF DEATH [Er M line for (9), (b). ond {c). INTERVAL BETWEEN 
a5 eh Meg ee ae : oT ance 
ee oe TMMEDIATE CAUSE (o! ie} osis of liver, with ascites months 
eg 4 DuE To 
> Conditions, if ony, which rf 
8 goye rise to immediole 
s cote (0), stating the under. ( OVE TO 
z lying couse lost.7) te 
re Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. WAS ye gd 
3 Pulmonary tuberculosis, adenocarcinoma of the rectum, and diabetis Seta eer 
8 ital No] 
§ 
5 
€ 
& 
3 
— 
5 
2 
2 
2 
3 


jetoched far use os the burial-transit permit. 


alive on__6/11_f eS, and that death accurred at L12Q0AM, fram the causes and an the date stated above. 

° ; ADDRESS (Street, city or town, stote) DATE SIGNED 

Se | is. wo. .......-- Glenn Dale Hospital. 6/1/57. 
SHYSICIAN'S Moe Weise. M.D Glenn Dale, Md 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should 
the registrar pr 


No. Pei aoe ‘2b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
De. 6 o Washington D 


72. FUNERAL DIREGTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 2¥\REGISTRAR'S SIGRATHRE 
i 9 ; 
¥SAI5 0 R M) O/) “i. S67 A/ af yw cate jUN 23 ST Wed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TA NVIINg 
Sol ey NN ! 


0, BOE | 


24 haves ofter death: Poge 4 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withi 


y 


= 


5 
2 
a] 
g 
& 
€ 
2 
© 
= 
~ 
my 
= 
od 
e 


ed by the attending physician and campletely 
I-transit permit. Then please remave carbon papers. Pages 1} and 


, ar remaval, and in any event within 72 hoy 


ign: 


ial 


te has been si 


‘ica 


After this certifi 
detached far use as the buri 


ta burial, cremoti 


may be retained by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR 


a” be filed with 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 = 
6654 CERTIFICATE OF DEATH 644 


Reg. Dist. No. 
| 
1, PLACE OF DEATH 2 wae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


2 counryY PRINCE GEORGES MARYLAND | ™ MD By geting 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond givpype gregh tory 


i 


4 


c. CITY OR TOWN (If outside corporate li 


FAIRMONT HEIGHTS 


ts, write RURAL ond give nearest town) 


d. ti ae ES tials (If nal in hospital, give street oddress) d. STREET ADDRESS: e eee 
“PRINCE GECRGES GEN. HOSP. / 722 — 60th. PL. ene 
= _* ——— } 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF : 
Eaeperaay SHEILA LEE 1957 
5. SEX 6. CO R RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
FEM. (en a toy birthday} Min. 


yn. 


DIVORCED = 
widowed [} ‘ORCED [] 4 / 1,54 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ie during most of warking life, even if retired) 73 
g None Maryland U.S.A. 
3% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Burgess Lee Gsadys Deal 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ (Yat. 0, oF unknown) (IT yer, give wor or doter of service) 
Ke) Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b}. and (c)-] 


PART |. DEATH WAS CAUSED BY: 9 "> 
IMMEDIATE CAUSE {a}, 


x A a Ft. 
DUE TO 


Conditions, if any, which ) 74 ee i @ ega to Va 24tts 


gave rise ta immediote DUE TO 

couse {o), stoting the under- ( 

lying couse lost. te £3 ate 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


INTERVAL BETWEEN 
ONSET AND DEATH 


A217 28 
Ny 


sony Brribvers u, Ctliccn Bt ge 
GTO. 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
PERFORMED? 
yes] Not] 
200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
'20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. ; 20f. (City or town} (County) (Stote) 
Hour 0. m While Nol white foctory, street, office bidg., etc.) , 
p.m. 9 ot work [J at work [J + 


21. t certify that | attended the deceased fram ANOLE te hat | last saw the deceased 
alive on 6, TaD Ret., and that death accurred at_38 2 AM, from the causes and on the date stated abave, 


“ x ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL Kb Aas he 


SIGNATURE 


ian, 


MEDICAL CERTIFICATION 


365 PHYSICIAN'S 
= NAME (Type) 
4 ? 22d. LOCATION (City, town, ar counjy} 
gz Cem. ifr Cz 
Uo. REC'D BY — - REGITRAR'S SIGNATURE 
5 P)92R oA 
Yen ors pare JUN 19 " 


TA Jigen * 
NAF 


Da, 1990 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
‘ten 20 Fite £°? “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06645, 


H 3 § Reg. Dist. No. 
= As 2 

8 4 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 

* a, COUN) 0. STAI i 

= Prince Georges MARYLAND state Maryland COUNTY Pre GeOe 

e o b. CITY OR TOWN lif outside corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town] 

58 ‘ond give necres! town} 5 

ge Riverdale D.Oche /6Ryattsville 

$ 8 , d. STREET ADDRESS « EE Ms 
23 7a ; : ! 2705 Nicholson Street vs LD NOR 
> 2 
cy} 3. NAME OF First Middle lost 4, DATE Month Oay Year 

7. ‘DECEASED OF 

> (Type or print) Jerry Joseph Gunter lewis deaTH §=June 16 19 57 

i 9. AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
7) tapSciory Doys Min. 

8 1a, USUAL OCCUPATION es kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ad during most of working lite, even if retired) ‘ 

8 / “ee Washington, D.C. U.S.A. 

y V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 James W. Lewis Ursula Honoy 

= 

Nn 


I 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
fea, no, oF unknown) Ulf yes, give war of dotes of service) 
3) Father; same address. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 
"3 


f.¢ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Poges 1, 2, ond 3 ta the funeral 
h farm PM3. Page 5 may be retained far yaur fi 


CTOR: Poge 3 should be used as a burial-transit permit. File poges 1 and 2 with the registror p: 


Aspiration of stomach contents: 


te should be executed wi 


Conditions. if any, which e 
gove rite to immediote couse 
(0), stoting the underlying, OVE TO 
couse lost. te 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS auTorsy 
X 5 Ye no) 
© [20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ of CONTRIBUTING D Same s IB 
§ | CAUSE OF DEATH. ame as 
3 |20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote) 
5 i OQ} faciory, street, office bidg., etc.) | 
6 Hour. m. White Not white ! 3 = 
= pm 6-16-57 19 jot work [] ot work [J Home Hyattsville P,Geo Md. 


— 


21, 1 certify thot | took chorge of the remoins described obove, held on Autopsy [Xf, Inspection J, Inquiry [K], ond find thot 
death resulted from: Noturol causes [], Accident [J, Suicide [1], Homicide [], Undetermined couse [7]. 


farwarded to the Chief Medical Exominer’s Office along wit! 


cute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certifi 


® aap, CHIEF MEDICAL EXAMINER [7] ag eae 
Pe ASSISTANT MEDICAL EXAMINER [7] 
a 
& 8 Nae thea ohn Maloney, M.D. DEPUTY MEDICAL EXAMINER I] June 16, 1957 
2 2 To. BURIAL, ena 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR EXEDARQRTC ‘72d, LOCATION (City, town, or county) (Stote) 
o® BuEMeat Se | 6/19/57 Arlington National Arlington Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REGISTRAR'S SIGNATURE 
YS. AISME(5) ¥ . A y d 
facies FE. Gasch's Sons Hyattsville, Md oJ IN ~U 1p Lh pant EL 


V J “i 


L561 0¢ NI 


D3 uso 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6656 CERTIFICATE OF DEATH 


oad 


06646, 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Rasidence before odmizsi 


a. STATE b. Ci TY 
Mea oun 77 e O€¢ Cokes 
’ ¢. CITY OR TOWN (If outside corparote timits, write RURAL ond give neorest town) 
‘COs/e Fe ye A 


d. STREET ADDI e. IS RESIDENCE 


P70 Z =a ly yiitake Lue Bere” 


Y 1, PLACE OF DEATH 


9. COUNTY ip = RK 
MARYLAND 
Kine ew Se0kKGe 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF 2 pa IN Ib 


RURAL hd I OD cc. : ~~ 


d. NAME OF HOSPITAL (If nat in Le give street address) 


rN Le land 7m she) 


e - 


/ 
yi 


uld be sited 


3 


3. NAME OF Fint we 4, DATE Month Y 
DECEASED 7 vy ~ . jon! Doy 20 
(Type or print) L/D ie ie x Beats We oS 9S 
‘$. SEX 6. COLOR OR RACE | 7. MARRIED 2] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE { ia years m taal 1 ae IF UNDER 24 HRS. 
lost gd a 
wiowenf] __ovorcto fF) (72 / &, /Fa yn. ea 
Vo. abel OCCUPATION (Give kind af work done]10b. KIND “a BUSINESS OR INDUSTRY |1T. BIRTHPLACE {State a foreign ae ie CITIZEN OF WHAT COUNTRY? 
during mest of warking hie, even i retired - 4 
Ke Keep. 


13, FATHER'S: CK. 14, MOTHER'S, TAibEN NAME 
CKdes < 
15. WAS DECEASED EVER IN U. $. ARMED ps Sad 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
(Ye, no oF unknown) Ut yer, give wor or doles of service) W, 
O (Fe Sa Vad 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). 1. INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8' ONSET AND DE 
IMMEDIATE CAUSE. ‘e 


DUE TO 


in 72 haurs after death. 


Then please remove carbon papers. Pages 1 and 


.as been signed by the attending physician and completely filled in by the funeral director, 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


= 
5 
a2 it ony, which wy EZ 
Eo gove rise to immediate “7 9 
gs couse (0). stoting the under. (| OVE TO f g 
ese tying couse low. a > 
ig 3 . Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEAPA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. WAS AUTOPSY 
eae el. ? 4 iY, . PERFORMED? 
we 38 I 1S (2K, ves] not] 
ae © 200. ACCIDENT WAS UNDERLYING C)__] 206. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Parr Pari I af Hem 1B) 
gga & | Or CONTRIBUTING LI CAUSE OF DEATH 
Pees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lite ae = ———EEEEE—EEEEEE ee 
BE8s & [20e. TIME OF INJURY “Month, Dey, Year [20d INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote 
B285 ray Have 9. m. . [While Notiwhile = factary, street, office bldg... etc.) 
sire ¥ pom. 19) Jot wark [at work [J ' 
BS 
$ $33 21. 1 certify that | gttended the deceased from__42%  /4erk_, 19.57, AZ 4 awk, 19. 3-Zthat | lost saw the deceased 
5 es $3 olive ond LM WE em and # yt accurred at G5" 4M, fram the causes and an the date stated abave. 
cs OS 5 ADDRESS (Street, city of town, state) DATE SIGNED 
Soa. actual ¢ pees. ifs ?D, 
oy | |S6Natur Le 0 2025 aah. teed, D0... DS. 
£az 
So 85 PHYSICIAN'S ‘7 EVA te pf 
baie mums MAL TOL, reek See, ee 
sy AG 2e. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
>>. &* VAL (Specify) % end . 
z= g2 BYE Greet June 26, 1997 Cedar Hill Ceneter Suitland Maryland. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) FP. Gasch's *ons Hyattsville, Md. 


garg |\ mle AA “4 ae 


vE Ty - 


‘g "A nvauns 
sot Lo 


aco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


all 


16647 


Reg. Dist. No. 

1. PLACE OF DEAI hor 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z ag 4 Ae Maryland Eacounr ; 
= b. CITY OR TOWN (If outside cofporote seine c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
so ee ‘ond give nearest town} 
z Avondale ( Avondale 
| d. te OF Wed (If not in hospital, give street address) d. STREET ADDRESS e. phys <! 
ee STITH Queens Chapel Road [ 213i, Queens Chapel Road ve sot] 
5 3. NAME OF Firs! Mid lost 4. DATE Month Yeor 
- DECEASED Theresa Cecilia Littleton Sam «Sune 3, 1987 
e 5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED L] |8. ee OF BIRTH 9. AGE (in mean TF UNDER 24 HRS. 

jas! birthde: : 
female |white |woowop ovorceog) | 6/8/81 75 a Ra inl 2 


, | 100. USUAL OCCUPATION (Give kind of work done] ]0b. KIND OF BUSINESS OR INDUSTRY 


a evict ot Tite. i ee 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ Rtgpiats ora s 
2 /| Howsewite ™"™ Pennsylvania 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Charles Bauer Laura V, Coom 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IF yes, give war of dates of service] Laura V Schiesser Orel and, Pa. 
. 


V8. CAUSE OF DEATH [Enter onty one cause per line for (a), ond (<).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: T AND DEAY) 
IMMEDIATE CAUSE (o! 


i - > DUE TO 
, ; r 
Conditions, if ony, which SESE EI Ae Se tt torte, 
gove rise to immediote 


Then please remove corbon papers. 


covse (0), stoting the under. ( OUE TO 
lying couse lost. ey 
en See 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a 


(MED? 
20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ves (] NO 
a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20F. {City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bidg., oS) 
p.m. 19 lot work [] ot work an 


21. | certify that | attended the deceased fram. be. WALZ, to. y 25 WL Z.that | last saw the deceased 


alive an_. = = ee 19.5_ oa ang that death accurred at 2. Z Dn, fram the causes and an the date stated abave. 
ADDRESS pe igh ‘or town, stote) DATE SIGNED 


$A ; wo, LO - LL UtdbDe. Vs, 


ccine "S$ 


AME (type) _/ LV AMA _., wwe Ai 
Ro, FeHOvAL Get) 22b. DATE THEREOF Tac. NAM NAME POF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or count (Stote) 
purial 6/6 Cedar Hill os Suitland, Md. 


ie FUNERAL DIRECTOR'S SIGNATURE Washington REGIS RPL fv. RESIST SIGNATURE 
ys A150 The S.H. Hines Co, 2901 lyth og N. We “EL wy ae) dewey 


MEDICAL CERTIFICATION 


jo buriol, cremotion, or removal, and in ony event within 72 ho 


jletoched for use os the buriol-tronsit permit. 


* 
~~ 


may be retained by the hospital or oftending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in é the funeral Glia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
poge 3 shoul 
the registror 


Wavow 


< 
2 
a 
o 
o 
= 
Ey 
a 
s 
<= 
3 
¢ 
s 
6 
‘a 
x 
a 
3 
ie 
= 
a] 
2 
5 
3 
° 
x 
Cy 
e 
a 
~ 
. 
$ 
= 
$ 
= 
3 
e 
‘= 
3 
= 
s 
> 
o 
2 
z 
a 
© 
oe 
4 
=< 
3 
u 
= 
x 
a 
° 
ra 
E 
< 
4 
° 
z 
e 
& 
a 
° 
= 
° 
& 


ol 


jled with 


ted in by the funeral director, 


Then please remove carbon papers. 


, and in any event within 72 hours aft 


ate has been signed by the attending physician and completely 
transit permit. 


lo burial, cremation, ar remaval, 


detached far use as the buri 


é 
5 
3 
3 
4 
a 
a 
£ 
vv 
2 
£ 
3 
5. 
2 
Is 
2 
° 
4 
>» 
a 
3 
3 
s 
& 
> 
i) 
€ 


the registrar 


page 3 shaul 


Pages 1 and 2 should be. 


TO FUNERAL DIRECTOR: After this certi 
* 


weal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
6657 CERTIFICATE OF DEATH 16648 


Reg. Dist. No. 


LW SCoUnRA 2. done lars lg (Where deceosed lived. If institution: Residence before odmission} 
e Prince Georges marYLaND |] ° Maryland bcouny Prince Georges 


b, CITY OR TOWN (If outside corporote limits, write j ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) ‘ 
Bladensburr. Md 4 years Bladensburg, Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS . t§ RESIDENCE 
‘OR INSTITUTION ON A FARM? 


ns 5803 Annapolis Road, ves [] No [5 


3. NAME OF i Middle tat 4. DATE Month Boy Yeor 
DECEASED OF 
(Type or print) Gordon Loulc DEATH dune 15, 19 57. 


5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HFS. 
MI 0 22, 1897 last birthdoy} — 
Male white wiooweo [1] pivorceo [J ct 22, 189 59 yes. al el Mla ‘ 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Bs Seal Estate West Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Enoch M. Louk Hannah Ware 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ipoy_| fies 00. oF untnewn) {MF yer, give wor or dates of service} 
7-79-22 Jane Lenore Louk Bladensburg, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 
Lh 


Conditions, if any, which 
gave rise to immediate 
coute (o}, stoting the ynder. 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ge JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. NeroReoe 
i 


2 LEO—OV—E 4 : A yes] no 


J\5 - 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.)7 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
Riker ees While Not while foctory, treet, office bldg., etc.) ! 
pom. 19 lat work [J at work [] ‘ 


21. E certify that | attended the deceased fram. .- IATL, tax, if S_-., 19S,Z.that | lost saw the deceased 
~ 


wae PGE C= that death occurred al # 2M. fram the causes and on the date stated abave. 
: ‘ADDRESS (Street, city or town, state) DATE SIGNED 


3404 Cheverly Ave Cheverly Md 6/18/57 


MEDICAL CERTIFICATION: 


3404 Cheverly Ave Cheverly Ma 


NAME {1; 
Ra, BUHAL ree] criaysy | Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Al pec 7 e Me 
reps 6/18/57 Fort Lincoln Cemne Colmar Man D 


Q M 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. 7 REGIS) AI -REGISTRAR'S SIGNATI 3 
ni rad . ‘ ‘ 
I. Gasch's Sons Hyattsville, Md. om UN 20 | 57 a A» Coutts 


ZN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6658 CERTIFICATE OF DEATH 


et 


6649 


Reg. Dist. No. 


:2 
= —= 
E 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission} 
b. COUNTY, « 
53 Prince George MARYLAND Maryland Since George 
r Exon cy (if wee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 Da xX 2 Mi and Park 
ou d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS: e@. IS RESIDENCE 
KY OR INSTITUTION ON A FARM?, 
3 Prince George General Hosbital f _65),2 _Buchannon St, ves C1 No Ly” 
jt nee _ Ue or: = 
5 3. NAME OF Fiest Middl Lost 4. DATE 
5 NAME OF ics el idle e Month Doy Yeor 
$ (Type or print) Eloise Elizmabe Beara 19 oe 
2 5. SEX 4 COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] | 8. DATE OF oe 9. AGE (In yeors eas TYEAR[IF UNDER Za Hes, 
lost birthdoy) Doys | Hours [ Min. 
Female White widowen [3] pivorceo [J Be. yes. 
100. pr td OCCUPATION (Give kind of at gone 10b. KIND OF BUSINESS OR naan ‘ BIRTHPLACE (Stote or foreign peer Seed CITIZEN OF WHAT COUNTRY? 
ra mest of working Iie, ofa aired 
a5 
wnelen Wi +e MOntoomery Co. a. 2.) SS : 


14. MOTHER'S MAIDEN NARE 


: HER'S NAME 
ie ae Muolican n ttNown/. 
, DEG t a We elites Sos 16. SOCIAL SECURITY NO. | 17. INFORMANT baie fa CHr y Vy St 
"hee, dain One Evelyy fe Beach, Ry bHisy fe, Ha . 


[ ]i8. CAUSE OF DEATH {Enter only one cou per line for (a) (bend teh] ,—— INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ae ee ONSET AND DEATH 
= 


IMMEDIATE CAUSE (0) 


Then please remove carbon popers. 


ned by the attending physicion and completely filled in by the funeral director, 


ADDRESS (Street, oy town, stote) ATE SIGNED 


' Pia aye see 5! Llisie> 
ees Seas BMen wT Lame YL 


ACTUAL 
SIGNATURI 


e 


No. ay CREMATION, i AME OF CEME pe . eee CRE id 7d. LOCATION (City, town, or county} (Stotg) 
rk G pacify iNe 
Ova irrs 6/14 INCOM 4. 2 Pe. Geo. Co d 
2. aes PREIS $SIGI ‘ADORESS o- ae ey a? Ub s0 SIGNATURE 
A 


Youn iss? (nel. */ 


2 
3 
“ 
5 
2 
& 
3 
= 
: 
ie 
: DUE TO 
=e Conditions, if ony, which (by 
Eo Qove rise to immediote Bor te 
&£ couse {a}, stoting the ynder- t a) 
oer lying couse lost. te) rs ibe _ 
Ses" é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
Ros = 
a8 5 3 ves(J] nol] 
ee § © 200. ACCIDENT WAS_UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Port W of item 16.) 
Sees 8 | OR CONTRIBUTING LJ CAUSE OF DEATH 
e225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SE ae z ee 
ages & [2c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
sees g Hie. chat. ine Rite foctory, street, office bidg., etc.) | 
: & 
3 an g ean 19 fot work (J ot work ' 
rs 
eR g 
ae 21.1 canify thos Vattended the deceased fram [ _——-= 1987, to 4 [| h8____., 19.5 - Rat | last saw the deceased 
3 ®. 
% 33 alive on_. LS 195 f hat death accurred of2 255A. , fram the causes and an the date stated abave. 
= = 
55 oe 
z 
£ 
= 
2 
3 
SS 
i) 
E 


poge 3 shaulg 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been si 
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Pages t and a” be filed with 


in 72 haurs after death. 


ate has been signed by the attending physician and completely filled in by the funeral director, 
Then please remove carban papers. 


burial, crematian, or remaval, and in any event 


letached far use os the burial-transit permit. 
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page 3 shoul: 
the registrar 


va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 06650 


Reg. Dist. No. 


FD 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUN ie Ceemcke HAVEN 9. STATE D.c b. COUNTY 


b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
RURAL on gag near tv ¥ 
Glenn (rural) 2 days Washington /M/'y x-. 


d. NAME OF ee {IF nol in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTICS Apt 9105 ON A FARM? 
Glenn Dale Hospital 31 on St., N. ie Yes C1] NO Gy 
Month 


3. NAME OF First Middle lost 4. DATE Yeor 
DECEASED 


Day 
eects) French - Marshall Beata 6 19 1957 


8. SEX 6. COLOR OR RACE 17. MARRIED FJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Ries TE UNDER YEAR] IF UNDER 24 HRS. 
Male __|Golorea [wooo _ ower |_2/22/2907 Som | or] om |] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) Ad 
ndow Wa r Genera nis peskion Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Polomon Me b Bessie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknewn) | AW yes, give wor or dotes of service) 


No = None 
18. CAUSE OF DEATH [Enter only one couse & lines gr aa). (b}, ond (c).} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ive, pneumonitis of right lung with ONSET AND DEATH 
é IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotie (o}, stoling the under. ( OVE TO 
lying couse lost. te 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 119. pee ua 


AIX ves] Not 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, sIreet, office bldg., oe 
p.m, 19 at work [] ot work [J 


21. | certify that | attended the deceased from._______{ 6 YA , 19.57..that (last saw the deceased 


alive on_______. 19/57. -~A&e_....., and that death occurred at.5220.-PM, from the causes and on the date stated cbave. 
= ADDRESS (Street, city of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


|_| tren Moe Wéiss, M, D 


G 
[720.5 Ter ene 22b. DATE THEREOF Ne., OF CEMETERY OR CREMATORY i is Bo county} (State) 
ae 
6/25/57 An~e ree rt: 5. Vee 
‘ 5) 


2db, REGISTRAR'S SIGNATURE 


Q 


§ ‘A NvTaNnd 


ist vs NAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
GRRO CERTIFICATE OF DEATH \ 0665h 247 


Reg. Dist. No. 


3 
(=) 


> 
b= 
54 PLA C] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 O 9 > 9. STATE, b. COUNTY J B 2 
bigee (44 lily [T= fl Aha, OLE 41S 
3 b. CITY OR TOWN (If autiide carporote limits, write | ¢. LENGTHOE STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town} 
5 F) RURAL ond give nearest town) ; p 
s2 k 4 on OO 
2 o j d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= . Y Ls OR INSTITUTION ey pe zh . ON A FARM? 
3s oo i ir pa Sy. Ono 
£6 3. NAME OF First Middle ,, Lost 4. DATE Month Doy Year 
BAH 2 Oo ~ = 
2 3 (Type or print) a) LE MA top A Ew DEATH ~Zicg oc 4 195 7 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH & eres IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7 . ; Min. 
ae MALE |ColokEqfomowon von WAR /Z/ E92 | “Laem|m| or [ten] 
Eg. , [100 USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 { during most of warkipg life, even if retired) , oy? i 
Bed 3 Pi BO LAS. Re 
S35 I 14, MOTHER'S MAIDEN NAME 2 
che 4 
88S A = 
2a Ho My A Ue, YATT/E ALIS. 
Se 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Ax 
a& 3,00. OF unknown) (1 yes, give wor oF vervica) “ ‘e, SE Pe, 
4 pas=29 2774? MARL MATIAE WS oS "he 
8 1B. CAUSE OF DEATH [Enter only ane cousg per line for (a), (b), ond (c)-] : . < 
cs PART |, DEATH WAS CAUSED BY: ’) . dé ee , é - 
§ IMMEDIATE CAUSE (0 F fs 
= XY . DUE TO ‘ 
Conditions, if ony, which re 


gave rise ta immediate = 


couse (0), stating the ynder ( OUETO ss 8 
lying couse last. ( 
Part Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bias nutes 
yves(] no] 


20a, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE. HOW- ANIJURY-OGEURRED. (Enter nature of injury in Part Var Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) {Stote) 
Hove—oi ad While. white | factory, street, affice bldg, atc.) } i 
ne. 19 let work ae! o —_ a ' '" 
A 


21. 1 certify that | attended the deceased, ram ate 1 19D, ta GQ. an 19d_ that | last saw the deceased! 
alive on__.7 St Ping ¢ - 12. /..., and that death occurred at 4{_____M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attendi 


detached for use as the burial-transit permit. 


to burial, cremation, or remaval, and in any event within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


5 = (oS (Street, city or town, state) io 
a] ton Y, 7 : At - f : S 
aS SGuhtoe_—7 2 ) Wo, lh A aad LEE 
om sary oy Cae 0 4 
228 mews 29/3 Sts wakD 3/¢ CompOoy An K Aters 
= ms 
3 we e 720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMIETERY OF CREMATORY 72d, LOCATION (Gjty, tawn, or county) (State) 
22s n pe Movetaeety a 5 yy a ~ 4 ye, 
eae Fit te bth YO d etd had Clan hen) LL. Leis E> 
= Ors 44 DD 24a. RpC'D BY REGISTRAR _ | 24b. REGISTRAR'S SIGNATURE f 
VS AIS (4) i Sah A 41057] - , ie 
15M 9755 " ea a. eh Lela Shere Lie See 


3A Nvang 


oe 
2st 63 Nar 


Oars 


If any del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained for your files. 
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"in pencil i 
TOR: Page 3 shauld be used as a burial-transit permit. 


cote, writing the word “‘pending’ 


forwarded ta t 


cute the certi 
TO FUNERAL 
‘or remaval. 


€ 
o 
ty 
7. 
3 
‘6 
Qe 
5 
9° 
2 
x 
nN 
s 
= 
FS 
ad 
2 
3 
8 
x 
Py 
v 
a 
= 
3 
Rm 
a 
* 
9 
g 
= 
5 
8 
2 
=e 
- 
& 
Zz 
3 
a 
“ 
4 
2 
ray 
a 
= 
> 
4 
ir 
a 
° 
4 


VS. ATSME(5) 
5M 9/55 


~~ 

es BAY 
a! Gye 
28 = 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (1()59 
6660 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae. 


xc 
QO 


1 gpa cad 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
o 


g. STATE b. COUN 
Prince Georges EEXEEDRIE VES Diste of Cole UN” 


b. CITY OR TOWN {If outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘end give neorwst town} 


Cheverly DaOshe Washington _‘/ v 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
N E ON A FARM? 
Prince Géorges Gene Hosp4 O20_Ruchanee Shee ves) Noty 
3. NAME (og ; First Middle 4. oye Month Dey we 
Mee cr erie) William Samuel et oll 
6. COLOR OR RACE | MARRIED =) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE Jun yeon wets TEAR] IF meat! 24 HRS. 
ies jet 1 Months | Days | Hours | Min. 
Male wh IDOWED [_] pivorcen (J Jane 0, 1886 
Wo. USUAL OCCUPATION ote kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY } 1). ne 105 (Stote or foreign Laat 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) 
Shipping clerk Printing _ Treland U.SAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Mc Breen Mary Ann Neale 
15. hoes DECEASED EVER IN U. S. ARMED ibepeslae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
known) UIF yes, give wor or dates of service) 
| WeWe 1 Kathleen M. McBreen; same address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond (c).] TERVAd BETWEEN 


TART DEAT MGDIANE cause to) Acute congestive heart failure 
Uf tp 2 X DUE TO 
Conditions, if ony, which re Cardiovascular rena] disesse. 


ta immediote couse 


{0), toting the underlying( OVE TO 

couse last, (oe 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
3 Coane TO DEATH ERFORMED? 
SsLu“sy. vs] no 
© [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 1B. 
© TPRUMRRT El oe CONRISUTING {Enter nature of injury in Port | or Port II of item 18.) 
5 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
8 Hour oo. m. While Not while factory, street, office bldg., etc.) | 
Ed pom. 19 [et work [7] of work H 

21. I certify thot | taok chorge of the remoins described obove, held on Autopsy Oo. Inspection [J], inquiry XK], and find that 

death resulted from: Naturol couses [XJ], Accident [1], Suicide [], Homicide [], Undetermined couse []. 

AcTuaAL ( Q DATE SIGNED 

sewaturs YAyhan ). VV le berg oats Labi lo 

ASSISTANT MEDICAL EXAMINER [-] 

EXAMINER’ 

NAME (Type) ohn Malone MDs DEPUTY MEDICAL EXAMINER [J me 9 9 
io. URAL, CREMATION. [2ab. DATE THEREOF ]22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (State) 

‘ert 6/12/67 Fort Lineeln Cemetery | Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ef 


", Gasch's Yons_lyattsville, Md. DATE 57 ¢ 


TA AVIENE 


Ob, m95y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death’ Page 4 


vs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0665 3 
666 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
: t °. b. COUNTY 
LAND 
2 Prince George aye Mayyland ftince Georges 
r b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
ad ‘ a, RURAL ond give neares! town) 
3 ee 8 hrs ) Chever], 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
7 as | ‘OR INSTITUTION , ON A FARM? 
0 yes] Not] 
z ‘ — EE = aay 
oO 3. NAME OF First Middle last Day Year 
= DECEASED 5 
$ (Type ar print) Bab Girl McCauley 5 1957 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HIS. 
ins last birthday) {Months} Days ie Min, 
ena Ste widowed [] pivorceo [) June 1957 __ yes, 


100, USUAL OCCUPATION = kind of wark dane 


106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during mast af warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Frank M Margaret__ O'Donnell 
i WAS DECEASEDEVER 1N U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addresnt 


tty reser unlioah) iitiyensWice7o Gy dete th te) 
ns 
18, CAUSE OF DEATH [Enter anly ane cause per line bem la}{b),yend Jc} ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PRE 1) h a UR ) TY = (2 Yew Ks) image Ee) 
7 


14. MOTHER'S MAIDE! 


Les 


IMMEDIATE CAUSE (a). 
. DUE TO 


Cond Gf If any, which i= SLA R4ATICV Of PLACENTA 


gove tise to immediate 


cause (a), stating the under. ( OVE TO 
SangecousesJont As 


f / 


. Then please remave corbon papers. 
f 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) {19. eee le 
Ols yess no 
3 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Swann Pic GCS 
& |20c TIME OF INJURY Manth, Day, Yer | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, +20, (City or town) (coup) (tote) 
g fae oie oo aT factary, street, affice bidg., ete.) } 
2g p.m. w Jat wark [[] at work [] ' 
< a 
21. 1 certify that | ajtended the deceased from... 4.457. 19672 10._.Le L$~..., IS Ahat | last saw the deceased 
alive an oo, 12S. ee and that death accurred atG40QA__M, fram the causes and an the date stated abave. 
ff ADDRESS (Street, city oF town, state) DATE SIGNED 


ACTUAL 
SIGNATUR! 


pA we, CK EVE BSD, A Ad VERT. 
| ies Mohn Kehoe HEY E mal 


fon [aR PAG TRGE ane OFC OF Canon [arpgEATONO 
[#26. BURIAL, CREMATION, | 226. ay lle IAME OF CEMEFERY.OR CREMATORY 7 iawn, a «gonty) tate) 
a REMOVAL (Specify) q v 
° 
7 


BA FUNERAL ee IGNATURE ADDnEe yf Rte, 2da. REC'D BY REGISTRAR ‘4b. RE a 'S SIGNATURE 
1S (4) yy 
AW ia eta oate “JUN € ame 


may be retained by the hospital or attending physician. 


the registrar 


page 3 shoul 


1SM 


‘K qvrand 


3 yarcat 


— 


ld be filed with 
= 


f 


Then please remove carbon popers. Pages | ond 


nding physicion. 
: After this certificate hos been signed by the attending physician ond completely filled in by the funerol! director, 


detached for use os the buriol-tronsit permit. 


to buriol, cremotion, or remavol, ond in ony event within 72 hours after deoth. 


© 


may be retained by the hospitol or alt 


TO FUNERAL DIRECTOR: 


poge 3 shoul 
the registror 
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VS ANS (4) 
15M 9/5S 


\H) 


x 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


re 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06654 
6662 CERTIFICATE OF DEATH RE 


% pena sg (Where deceased iar It ge Residence before odmissian) 
b. fe UI 
Mar Land nee Georges 
. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 


1. PLACE OF DEATH 
°. 
MARYLAND 
Prince Georges 


b. CITY OR TOWN (If outside corporate limits, o| ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


94 
heve Bo 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR we eed ON A FARM? 
Prince Geo ge enera 008 8 
3. NAME OF Fiest Middle lost 
DECEASED | " . 
Crrsceecst Dudle Manning McClure 


8. DATE OF BIRTH 


h-12-52 


11, BIRTHPLACE (Stote or foreign country) 


9. AGE {In years [IF tail Racal TYEAR 


lost birthday) 
ya. 


IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED K] 
Male Whi wivowen[] _—itvorcen (] 


Lad bie OF WHAT COUNTRY? 
during most af working life, even if retired) 


\\ none Maryland USA 
33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Joseph Mc Clure Mary L Mc Gaha 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iYas, 90, 07 unknown) (8 yes, give wor or dares of service} Tey Hospital fecGnds Cheverly, Md. 
== = 
18. CAUSE OF DEATH [Enter only one couse per Pig to), (b}. and (c},] s : ¥ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ee i Oe ONSET AND DEATH 
IMMEDIATE CAUSE (0 Oo Ltt 


ale DUE TO 


Canditions, if any, which 1 
gove rise ta immediate 


couse (a}, stating the under- QUE TO 

tying cause lost. {c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pT 
ves] not] 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port It af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 0. m. Waites aUMNiat ante factory. streel. office bldg... ete) | 
p.m, 19 lot work [] ot work (] ' 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased from.__________------_- 
’ 

Olive Onubese: 2-4 & Lach, eee, and that death occurred otLL330P m, from othe couses Gna an the date stated above. 

ACTUAL = 

SIGNATURE. Ginn M.D. 

PHYSICIAN'S . 

NAME (Type) re A 194): 
Ro. Heats ea ‘2b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. {State} oP 

NEPA” | 6/27/57 Fort Lincoln Cemetery| Colmar Manor, Ma, O 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240 = “S6R" ey, 5 RECIaTAR [ap ynecfsrean eS SIGN groRe 


f. Gasch's Sons Hyattsville, Maryland. 


A avaung 


Daraostf 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 6663 CERTIFICATE OF DEATH 


Eacl 


06655 


Reg. Dist. No. 


oS a 
re (ar \]*. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inmitutions Pesidence befare admission) 
Bs hj} ° Counry ake @. STATE b. COUNTY 
a y Prince eaorea De fo 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
32 RURAL ond give neorest town) ‘ 
2 7 
$2 ere 5 Hours W, 
22 d. NAME OF HOBPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. eS pera 
£ . e OR INSTITUTION ON A FARM 
Sa Ml Prince Georges Genera 73rd St., Ne Ee SO NOL 
a Qe gore 
s 3. NAME OF First Middl test 4. DATE 
‘ pieeaaeD ‘inst iddle st Month Day Yeor 
2 (Type or print) ore DEATH June 9 
- 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS, 
© lost birthdoy) hae Oays | Hours Min. 
s Male N - wibowen fy] Divorced (J b=) 55 yn. 
a a a 
E We. USUAL OCCUPATION (Give Hel atton dona 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gre Teed oF working life, even if reired) 
2 Legh South Carolina USA 


13, Baas NAME 


14. MOTHER'S MAIDEN NAME 


2 William McCorey Mary Liza Bowler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iY INFORMANT - 


pel si ale Joli Me Cerey 14b1 Pra AV eK W- WAS. DC 


cian an 


Then please remove carbon popers. Pages 1 and 2 
lecth. 


ta burial, erematian, ar remaval. and in any event withi 


72 hours after, 


in 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


22x UE TO 

Conditions, if ony, which o 
Dement iy 

gove rise 10 immediote{ 1 


{c). 


jificate has been signed by the attending phys 


E = 2 
$ Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. weeenu ery 
4 ves(j NOC} 
© [200. ACCIDENT WAS_UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18) 
& JOR CONTRIBUTING UJ CAUSE OF DEATH 
© {UF EITHER, NOTIFY MEDICAL EXAMINER) 4 
2 Rn 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 30. (City or town) (County) {Stote) 
Fay Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= pom. jot work {] of work {7] H 


detached for use as the burial-transit permit. 


21. I certify thot | pra ef 3S AVES Dito. eee G £3_., seein 1 fast sow the deceased 
alive an & SF, and that death accurred al R . from the causes and on the date stated abave. 
omy ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Max 
SIGNATUR M.D. 
PHYSICIAN'S 
NAME (Type) ax nerzaberg 


may be retcined’by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


Bo. aaa sone ae i Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, flown, or county) {Stote) 
REMOVAL (Specify) Woodlawn Washington, D.C. 


Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE WIN 1 0 "57 Cost i 


Scan al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shaul: 
the registror 


VS ANS (4) 
18M 9/55 


3 °A nvaUnd 


LS61 OT NN: 


D3 ars9% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "4 
CERTIFICATE OF DEATH 06656 


im 


a O00 a Reg. Dist. No. 

z ae 1. PLACE OF DEATH | = z 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ey y | coun’ Prince George's mariana: || ° "Maryland bcounty Prince George's 
. oa b. CITY OR TOWN (If outside carporote limits, write jc LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, write RURAL and give neares! town) 

8 G 
3 URAL and give. nearest lown) 1c . i. 
S52 E aA heverly Md / Hyattsville, Md. 
4 Ef d. RRO OR ee (If not in hospital, give street oddress) STREET ADDRESS e Se eee 
> wt Prince George's Hospital £4113 Oakdale Drive ves (] No OK 
ag? [ = =, 
26 3. NAME OF First Middle tow ‘4. DATE Month Do; Yeor 
De DECEASED 1 " OF a.” 57 
Oy {Type or print) May Irwin Mc Dowell DEATH June ’ yw? 
=o 
oe 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
z* - ay. sl October 9, 1881 |” frsidey 
33 emale white |wiwowrox] DivoRcED [J ay 
a 
§ a 100. poet maser {6 kind a peers 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ge ; Hiren 

a / sig oor rotiwewi re own home New York us A 

f 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. |17_, INFORMANT Addi « ” 
ee. ee eS francis J. Me Dowell Hyattsville, Md. 
J no 


= 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (€).] 


PART I. DEATH WAS CAUSED BY: ; 4 \ P LRAT 
IMMEDIATE CAUSE (a). 
j / DUE TO ’ i 
Paine) 48 — 0 tat 
cave (a), stoting the ynder- (| OVE TO Q : : . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remov! 


lying couse lost. {c). 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm 
Hour 0. m. While. __ Net while foclory, street, office bldg., etc.) 
jot wark [} of work [7] t 


ADDRESS (Stregy, city or town, stote) DATE SIGNED 
wo nd Poe Poe LLG = 


Hyattsville Md 


(City of town) {County} {Stote) 


burial, crematian, ar remaval, and in ony event within 72 hour: 
MEDICAL CERTIFICATION 


letoched for use os the burial-transit permit. 


ACTUAL 
StGNATURI 


‘ 
— 


PHYSICIAN'S A Deitz 
NAME (Type) 


“a $ 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
ge BeyevA TL 6/4/57 Calvery Cemetery Long Island City New York 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

F, Gasch's Sons Hyattsville, Maryland. cate JUN ey. « 


PST RAUL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0665 7 
rn CERTIFICATE OF DEATH 


‘" 


MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 


a * b ? Reg, Dist. No. 
Oy 3 = \ Fr ptace or ocatn 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
ee Son MARYLAND b. COUNTY 
e D = 
= Bs b. CITY OR TOWN (If aubside eeparald Timin, wfte |e IpNGTH OF STAY De €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gs RURAL and give negrest town) Bes F 
Lid Glenn Dale (rural Washington “7 <ad 
2 2 _ | 4. NAME OF HOSPITAL (IF nal in hospital, give street oddress) 3d, STREET ADDRESS Is RESIDENCE 
3 = 7 gd OR INSTITUTION ‘ON A FARM? 
ene Glenn Dale Hospital 1115 Bee Si.. N, Ey ign. 0h ves (] No fj 
2 £6 3. NAME OF First Middle fost 4. DATE Month Year 
~ on DECEASED OF : 
oe = 3 (Type or print) Se =f an Merchan TH 8 19 
=e Se 5. SEX 6. COLOR OR RACE 7. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER TEAR IF UNDER 24 HRS. 
5 ose los! birthdey) [Months] Doys | Hours] Min. 
~v 2¢ Male Colored |wioowen _ divorceo 11/30/10 6 je fe aa 
2 eg. 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e Eiae ) during most af working life, even if relired) 
5 pes f Truck Driver Jacobs Transfer Cb, S, Carolina USA 
4 | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 

e o o / 
B Bde Golden D, Merchant Annie McFadden 
= $ 6 3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= abe F¥es, no, or unknown} Ut yer, give war or dates of service) 
@ EEN No - Deceden = 
8 g 8 2 18, CAUSE OF DEATH [Enter anly one couse per line for (0). (b), and (c)-] INTERVAL BETWEEN 
ars ta pe PART I. DEATH WAS CAUSED 8Y: 
Pec ce IMMEDIATE CAUSE (o)__Fulmonary tuberculosis 
ee DUE To 
25 > Conditions, if any, which rt 
ty BEo gove tite ta immediate 
= ghsc cot%se (a), stoting the under. ( OVE TO 
SgFse lying couse last. te 
3 ae] § 2 Pant (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pele el aad 
2RoOHo 
26 8 g yves(] Not) 
Fours 20a. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of stem 18.) 
eseet ‘OR CONTRIBUTING C CAUSE OF DEATH 
Zeess (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Setes 20c. TIME OF INJURY Month, Day, Year ] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F, (City or tawn) (County) (Stote) 
Holes Hour a. m. While Not stig factory, street, affice bidg., po 
zsEPE pm. lot work [J ot work [J 

4 tr) 
2 3 3 < 21. 1 certify that | attended the deceased from,_____-_4/13.____, 19.51, (a 6/18 e.=, s 19.5°7.,that | last saw the deceased 
8 Ye = alive an________. a) 19__57._, and that death occurred at A250 Pm, fram the causes and an the date stated abave. 
E £627 Z ADDRESS (Street, city or lawn, ttote) DATE SIGNED 
<5G ! AL 
x pe SIGNATURI M.D. __-Glenn Dale Hospital a 6/18/57 ___. 
Ofaze 
geass PHYSICIAN'S 
seaee NAME (Type)_Mo ke aaa ee Te ae er ae 
& 3 s oe e “Sere | Ivy |" NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, orcounty) (Stote) 

PD ot R 
Aa hikes Memo Prince Geroge's Co., Md 
- 


2. jae: ARABS se IERAL DIRECTOR'S oe Ne eee Tae RECO BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
YS AIS (4) és: 
Eas! M2 1%7 P22 SA) joe 2 157 9 Fé = f 
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uld be filed wi 


Poges 1 and s 


Then please remove carbon popers. 


buriol, cremotion, or removol, and in ony event within 72 hours after death. 


toched for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 658 
6793 . .. CERTIFICATE OF DEATH waite. by 


a 
1. PLACE OF DEATH 2 bic fey ag (Where deceased lived. If institutian: Residence before admission) 
°. a 
roe 


a. COUND - 

nee pes MARYLAND Awe. Ne, Dusty of Coflermbed 
b. ce TOWN (If Lites teh its, Write | ¢. LENGTH OF STAY IN Tb” ¢, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
URAL ang givg nearest town} WwW ry te 
ust laud wt. & yes. Osim mR LT 


8. NAME OF HOSFITAL (If not in hospital give street oddress) 4. Yer) Be pieces 
ff es 
iS lend Novsins Moone 2 16'th GE, 0 Noe 


3. NAME OF 4. DATE Manth Y Yeor 


lacie Fint Middle lost sy Da 
“<dies 
(ype oF print) VE: e M Hex tan Jane /€ 057 
a i“ 7. . DATE OF BIRT! 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5. SEX “Whe. MARRIED [_] NEVER MARRIED [_] ] 8. OATE OF BIRTH ax i Abe haat 

afte Ww 1#GE |wivowen DIVORCED a —_ £3 yrs. 

5 < 
100. rake OepEr AON tere kind fai wae 0b, KIND OF BUSINESS OR INOUSTRY|11. BI LACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
lucing most af working p even if retin - 
ew: ffcsu TB. Movyland U. Saf A. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAMI 
Elye TA fen mm ven ams 


ie, WAS DECEASED eae pete see's al 16. SOCIAL SECURITY NO. |17. INEOR? , Address 
4 | tes, no, qgiuakeonen) 70, give wor or doféeigl service) 7 
We : ae le Ward AecokeeK , Md, 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (blegnd {c)- E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ Jt 
IMMEDIATE CAUSE (0 ia alae our 
oe UE TO. 
Conditions, if any, which " 
gave cise to immediate but TO n r 5 
cause {a}, stating the ynder- " de. 
isihguceses ter ig vbevnesclevasir weushaech 
Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
—— > 4 PERFORMED? 
———- 
yes (1 NO <a 


fiw’? O- Pai el 
20a. ACCIDENT WAS_UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 4 or Part Il af item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PEACE OF pra i, he 120F. (City or town) (County) {State} 
How on. 2oaamem Whit Not while factary, street, office bldg., etc.) ! +. 
Pm, 19 lat workeaPER work Ty a — ee 


21. | certi at | attended the deceased from._ - bf z 7 wih} to. ak LE, 1957.that | lost saw the deceased 


alive on__. lume #6 es WZ... and that death occurred at_ 7 |, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


no, AYE Mrnegets Avenue, $8. 6/ 


MEDICAL CERTIFICATION 


ee en eect aaen m enatlt 


PHYSICIAN'S ge ON _Washia ben ac ,D.c. 


(Type) _t eult Pye 44 7 ao eo he ee 
‘720. BURIAL, CREMATION, D 9 ‘Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunty) (tote) 
Is \ 2 ‘ Pd 
BE e237 |eamapectoy  Syrnimn ace B 
23. FUNERAL DIRECTOR'S SIGNATURE eae “"D BY(REGISTRAR) {-24br REGISTRAR'S SIGNATURE 
Ua 
(peas $77 ff = cil IN SOB eZ 


el Do Die kash OOO RAY SSSD- tego $=) gan 
a SyaideeW wy & Lh bea\ Sine 
AR A BON LOY SOA ape heal di-d 
oi wend roi iN sBK 
se : ~~ 2tiAW seme 
y Green’) heals Bir aon ivewel 
a a paper A 
yA, Aree A , hl o\ teh ae —~ oh 
wen \ ee ee | Noo 


+ wseyt QS. sul Arash wiond Pod west 
‘g rex oy OD Asse Ns vane) Nererdarenss4 rN 


—— 
™ 


a a peer 


WA nvaalit “* “iar seek 
a B , aan pw ye ars Reel He 
2. ol med qridac W WELD W Malet 


U3 ara 


72 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06659 
6665 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sae 


a 
= 


f2 5 fi Reg. Dist. No. 

H z E a as, pa ore DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before admission) 
ges Ee Prince Georges mancano || * STATE Maryland b.COUNTY Pr, G@0e 

ze 8 B. CITY OR TOWN (wide crea tinin win RURAL Te, LENGTH OF STAYIN YD [] c.CITY OR TOWN (if outide corporate limit, write RURAL ond give neorat town) 

ol S (ive nearest how: 

ge 2 Riverdale D.O.A. Hyattsville 

BE g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ‘d. STREET ADDRESS. [ Ig RESIDENCE 
28 Y | Qeland Memorial Hospital 3900 Hamilton Street YSE) NORL 
3 

> 3. NAME OF First Middle Lost 4. BATE Month Day Yeor 

3 “DECEASED OF 

= Type or print) Jeannette Martin Miller DEATH June ll 19 57 

e 3. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [Mf] 8. DATE OF BIRTH 9 AGE te ron TF UNDER 24 HRS. 


egihs| Day: | Houn | Min. 


Female white wiboweo [7] pivorceo [] 4-20-57 


Wo. USUAL OCCUPATION ree kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) a 
N,ne : Washington, D.C. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Morton Stockdale Miller ‘ Carol Martin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. URITY NO. |17. INFORMAI 
> re plas It yeu, pipiepa priealf Eh a sla a us 5607 CYAttison Ra 
} vt Je Abert Miller; ; ’ 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). and (c).] 
PART I. DEATH WAS CAUSED 8Y: 

‘ IMMEDIATE CAUSE (0) 

? Af, & OuE TO 

Conditions, if ony, which © 
gave rise to immediote couse 

{0}, stoting the underlying( OVE TO 

covse lost. = (a 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
YESS} NOT] 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


INTERVAL BETWEEN 
ONSET AND DEATH 


24 hours ofter death 
ttem 18. Give Pages 1, 2, and 3 to the funeral 


Office olong with form PM3. Page 5 may be retained for yaur files. 
FCTOR: Page 3 should be used os a burial-transit permit. File poges 1 and 2 with the registrar eT 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part II af item 18.) 
PRIMARY $3 or CONTRIBUTING (7 


CAUSE OF DEATH. Same as Part 2, Item 16 
nti ee a ee 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Slote) 


= White. Nat white foctory, streel, office bidg., etc.) } 
6050 ame. 6-11 we ‘ot work [] ot work [7] n 2 amob 2 LH abtsyi F 7 Geo Md 


21. I certify that | taok charge af the remains described abave, held an Autopsy [f° Inspectian fee Inquiry EX]. ond find that 
death resulted from: Natural causes [1], Accident [XJ], Suicide [], Homicide (2. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


TE SIGNED 
fenatu ( Vhevs ew er bo Ad Ad Mp, CHIEF MEDICAL EXAMINER [7] bokeh 
; ASSISTANT MEDICAL EXAMINER [7] 


* 


cute the certificate, writing the ward ‘‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
forwarded to the Chief Medical Examiner's 


4 
: examiner's { / - 
a 
FA 2 a NAME (Type) ahr Maloney, Mal DEPUTY MEDICAL EXAMINER Se June 3) 1957 
3° Me BURIAL, CREMATION, [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Siote) 
8 esc é a : 
2 Buria 6/12/57 Mt Carmel Cemeter Baltimore County Md. 
29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. RECD BY REGISTRAR ee SIGNATURE 
VS. ATSME(5) 3 ' ‘ ae 
SF ins I. Gasch's Sons Hyattsville, Md. ae 37 Coal) 1% 


VVXVYV 


5 ‘K nvauns 
2 ae 4 


«fl 
OS araoct did 


Ie > 


t 


YQ 
(uSAz 


Pages 1 and 2 e be filed 


() 


/ 


er, 


Then please remave carbon papers. 
in 72 hours oft 


ending physician. 
burial. cremation, or remaval. and in any event 


tached far use as the burial-transit permit. 


« 


may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera! 


poge 3 shauld, 
the registrar p! 


~ 
® 
& 
5 
a 
€ 
3 
3 
7° 
s 
‘6 
2 
5 
5 
= 
~ 
oy 
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= 
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3 
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73 
o 
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= 
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2 
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VS ANS (4) 
15M 97/5: 


67 04 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 6 6 0 
pons c5, Care Jag Jey 2, CERTIFICATE OF DEATH A. 


Reg. Dist. No. 
1 PLAGE OF Ee DEATH 2. UsuAt | RESIDENCE (Where deceased lived. If institution, Residence before pdmission} 
a 


i b. country £7 
MARYLAND PA 
YAR AND Ath Cae t- 204 


b. fuk cees TOWN (If outside: om limits, weite 7] ¢. LENGTH OF STAY {N 1b c. CITY OR TOWN (If autside corporole limits, write RURAL and give nearest tawn| 
RURAL eng HW ; oh le a 
lo Meath BL 2 x / 


d. NAME OF HOSPITAL (IF notin n Roopbels piaitee @AaTaa) d. STREET ADDRESS 2:15 RESIDENCE 
> F ; ‘ON,A FARM 
AS ca Vd Dr i vee no 
3. NAME OF First Middl 4. DAT ¥ 
DECEASED A, ye OF pe 7 = 
(Type or print) . al v 2 = DEATH 6 {( 95 
5. SEX 4. Copy OF RAGE bs We MARRIED [] [8 DATE OF Berit) <= 189 9. AGE (in yeony/JIEUNDER 1YEAR IF UNDER 24 HRS, 
9 Min, 
Writcelwowois went Znry ah 1962, BREE | 


t OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY x BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
fing most af working hy sbi S 
ey rf i 
Wa WA © ALT, BS is 2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WIL LSA 47 6eRe (Zr Aleth 


18. a DECEASEDEVER IN U.S. ARMED yopa 16. SOCIAL SECURITY NO, | 17. INFORMANT iress 
ae Perot cesy 3 
WALES _| MN DOL, ; SEAR 


18. CAUSE OF DEATH [Enter anly ane couse per jine for (0), (b}. ond fc}. INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET eR. DEATH 
IMMEDIATE CAUSE (c] 


DUE TO 


Canditions, if any, which w 
gave rise to immediate 
cotse (0), stoting the under. ( OVE TO 
lying cause lost. (). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. esd AUTOPSY 


FORMED?, 
yes [] NO, 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not wiley foctory, street, office bldg., etc.) | 
p.m. fat wark [7] at work ' 


21. | certify that | attended the deceased fram. TY 23 w27Z, to ils f=. 192 Z.that | last saw the deceased 


alive on_____ er) | 12. Joa and that death accurred at. ALM, fram the causes and an the date stated above. 
ADDRESS ban ig or town, state} DATE SIGNED 


wo, 523) 222 V [4 
mews NAUID S. Gorton, 40 


‘226. DATE THEREOF ‘Tic. NAME OF-CEMETERWOR CREMATORY Td. ge”: ity, town of county) / {Stote} 
VAT topecity}- 
Ze ce fa. LVL By LL LL 7 Mia 
pat GMA D5 Vi 
? 


MEDICAL CERTIFICATION 


aa. REC'D BY REGISTRAR b TRAR'S SIGNATURE 


oare JUN 12 ‘9? od si 


8 A fVAdNG 


Bano 


a_i 


Page 4 shauld be 


If any deloy is necessary, please exe 
rector. 


ith the registrar pri 


I 


" in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funeral 
File pages 1 and 


's Office along with form PM3. Page 5 may be retained for your files. 


\ aint Page 3 shauld be used as o burial-tronsit permit. 


cute the certificate, writing the word ‘pending 


forwarded to the Chief Medical Examiner’ 


< 
3 
8 
vu 
. 
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TO FUNERAL 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06661 
6666 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Instilutian: Residence before odmissian) 
ecowry Prince George's County — ayenano || oS = Maryland > “OUN'Y Fince George's 


B. CITY OR TOWN i eure ewporaeis wn RURAL |e, LINGTH OF STAYIN Tb || «CITY OR TOWN (i ounide corporote Uinih, wile RURAL nd give nearest town) 
pats 
Cheverly Md DOL Palmer Park, Maryland. 


ras 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) d. STREET ADDRESS e ayer 


Prince George's General Hom ital . 7709 Normandy Road ves] NOR 
. First Middie Lost 4, big Month Year. 
(lype or print) James Alfred Morris DEATH June 20, 1987. 19 


5. SEX 6. COLOR OR RACE |7- MARRIED (Ol NEVER MARRIED Ff) 8. DATE OF BIRTH 9. AGE (In yoo, [IFUNDER VYEAR| IF UNDER 24 HRS. 
4 ht, hen rtp ‘Months Min. 
male white [wows _ oworceol] Nay ° 7 L957 6 weekg,. [Sg meee | 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during eee le , even if retired) Cheverly Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Morris Helen Helns 


ie: posed a Ren U. S. ARMED yeast 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, 09, oF uw ve wor 0+ Goes of very 
- no none Charles Morris, Palmer Park? Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} WVTERVAL BETWEEN 


‘ONSES AND OEATH 
PART !. OEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


QUE TO 
Conditions, if ony, oe ) 


, 


gave rise ta immediate cove 
{9}, staling the underlying( OUE TO 
couse lat, = t 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)}is. pee Souae 
PERFORMED? 
yes no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il af item 1B.) 
PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Havr 9, m, While Not while foctary, street, affice bldg., etc.) + 
p.m, v ‘at work [] at work [} ' 


21. U certify that I took charge of the remains described abave, held an Autopsy [MJ], Inspection [J], Inquiry KJ, and find that 
death resulted from: Natural causes [J], Accident [], Suicide [J], Homicide [D. Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


ciua 9 
Sonate P7144 Vi Ada ed | MBs cre en oan ee 
y, ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER’ : 
NAME (Type) JOHN Maioney. M DEPUTY MEDICAL EXAMINER [> me 20 95 
Ta. BURIAL CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lawn, or county) (Slate) 


Burial” | 6/21/57 Clover Creek Cemetery Mc Dowell Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch& Sons Hyattsville, Maryland. ) 


DATE SIGNED 


y 


¥ ‘A nvzuna 


> NAP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6799 __ CERTIFICATE OF DEATH nap. of AH 6224/7 
#, USUAL RESIDENCE (Where deceased lived. IF institution; Residence before admission) 


0. STA’ 
‘Maryland » COUNTY Dr, Geo'se Coe 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


= 


1 aa DEATH 
°. 
Prince George's MARYLAND 


b. CITY OR TOWN ([f outside corporate limits, wrile | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Suitland 2 Months Forestville , Maryland 
d. bara See el {If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
NY IN. ON A FARM? 
Wuitiend Niceing Hom 5001- Forestville Road S.E. ves E] No 
% peut First Middle fost 4 7 Month Day Yeor 
(Type or print) ERNEST G. MURRAY DEATH JUNE Tth. 9 ST 
5. SEX Fs Pe . q IF UNDER 1 YEAR] !F UNDER 24 HRS. 
Se) 6, COLOR OR RACE MARRIED [[] NEVER MARRIED [7] | 8. DATE OF SIRTH 1899 9 ee area pes U x Hi S. 
é Male White wivowen [] pivorceo (JX! 19th March 1890 yrs. ecard, S| ; 
aa Wo. USUAL Sere yee kind a bn otk atl 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring post of working life, even if reti 
&e || Retired Whshington Gas.Co. Washington, DC. USA 
3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
ba, James Murray Jeanette Oage 
8 A J 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO, |17. INFORMANT Address 
— (Yes, 20, oF unknown), (IF yes, give wor or dates of vervice) 
cS s Violet B. Murray 5513~ Parkland Court, Md. 
gc 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 
PART I, DEATH WAS CAUSED BY: 


(eh) INTERVAL SETWEEN 
_ IMMEDIATE CAUSE (0) 

Af. : Due TO ‘ : 
Conditions, if any, which 0) oe (gee Se UtAS 
gove rise to immediote - 
cotse (a), stoting the under. ( VETO 
lying couse lost. € 


Then 


icate hos been signed by the attending physicion and campletely filled in by the funerol director, 


jetached far use as the burial-transit permit 


< 
° 
cs ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART I(a}19. WAS AUTOPSY 
= 2 / Ad d , 7 : PERFORMED? 
a 2 Latta a -Certhhr ILA. ets ves) no f 
2 © ]200, ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll 
p 3 & [OR CONTRIBUTING [I CAUSE OF DEATH] > 
e G | UF EITHER, NOTIFY MEDICAL EXAMINER) gamers! 
p= > 
& |20c TIME GF INJURY Month, Day, Veor ]20d. INJURY OCCURRED 208. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) Grote} 
ra) Hour a.m, White _; -Motashite factory, street, office bldg., etc.) ! 
8 es 
= p.m. 19 lot work [] ot work [ — + 


buriol, cremation, or removal, and in any event wi 


21. | certify that | attended the deceased fram IH drtha LB, WIL, So Mela lef. WL Zthat | last saw the deceased 
alive on_Aeldies 2.35, 1955, --. and that death occurred at; f-¥_M, fram the causes and an the date stated abave, 


{OC ADDRESS (Street, city or town, state) DATE SIGNED 


lo 


may be retoined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this ce 


e |= 
j SIGNATURI g 
wa / € 
ati PHYSICIAN’ 
EP NaMe(yes) Foul Ven Natta 5biOeeSilver Hill Rd. Suitland Mde 2. 
mas Po. Rat CRSABON, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= if 
ge Buryay' lune 8= 57 Yashington National Suitland, Maryland. 
cian ps " ; 1661— BSE Hope Road S.E 2ho, REC'D BY REGISTRAR pea tee nee 5; 
Ven v5) (Zhtat ts Z Washington 20, D.C. PATER 1) 4 Gree Ce 12ibtelfZ 
VG =O Toe 7 F 


3A Nvaung 


LS ee 


arog 


Poge 


IF any delay is necessory, please & 


the registror "+ burial, cre 


ond 2 wil 


g with form PM3. Page 5 may be retoined for your files. 
File p, 


certificote shauld be executed within 24 hours ofter deoth. 


TOR: Poge 3 shauld be used os a buriol-transit permit. 


Se 


cute the certificate, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the Funeral director. 


forworded ta the Chief Medicol Examiner's Office aton 


& TO DEPUTY MEDICAL EXAMINER: Thi: 
TO FUNERAL 
or removol, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 66 3 
. 6667 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay @ 


Reg. Dist. No. 


1, PLACE fA oe 2. USUAL RESIDENCE (Whore deceased lived, If inslilution: Residence before admission) 

. COUNT . STATI B 

Prince George marvano |} °S™SE Maryland » COUNT Py, Georges 
b. CITY OR TOWN {W ovtuide corporate Hrin, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Peheeen or) 
Riverdale D.Ocde ui Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS « pDageioe | 
f Leland Memorial Hosvita _ Horseshoe Motel yes] Not 

3 Nae First Middle Lost 4 oare Month ay Yeor 


{ype oe pin) 4 Mn DEATH ne 8 19 


ROE 57 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH 9. AGE oo IF UNDER TYEAR! IF UNDER 24 HRS. 
~ birt 

Min, 

white wiooweD EF] —_—ivorceo CX 8-11-08 ifs} yn. eae een "3 
. Wa, Had dein (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

} during most of working lite, even if reti GEE oe 
Hy Retired Na Kansas U.S .Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ae Myer Cornelia fden 
15, WAS DECEASED EVER IN U. S. ARMED ia 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥e, no, or unknown) {if yet. give wor or dotes of 
/ 2 931-16 Mother; same address. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). } ar Se amre AUTRE AL: RET WBE 
_PART 1. DEATH WAS CAUSE! 
TAMEDIATE CAUSE fo) ‘4 
\ DUE TO 
Conditions, if ony, which 0) 
gove rise to immediate couse 
{0}, stoting the underlying( DUE TO 
couse lost. is Oe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. eee 
yes] NOSE 


200. B L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18. 
PrinAR eR or CONTRIBUTING D pies able A a; AEM 


Se ASUS cal ator of an autonobila@é in collision with another. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom 1 20F, (City oF town) (County) (Store) 
38" 3 xx. bm Bae! hy While Net while foctory, street, office bldg., etc.) | 
ot work [] of work Hichwa in 2 Howard Coun d 


21. ae that | taak charge of the remains daveribed abave, held an Autopsy (_], rae Bd. Inquiry Eg. and find thot 
death resulted from: Natural causes [_], Accident {9 Suicide [], Homicide (1. Undetermined cause (7). 


MEDICAL CERTIFICATION 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 
NAME (Type ohn Maloney, M.D DEPUTY MEDICAL EXAMINER (M) __sJune@ 20, 1957 
To. BURIAL, CURTIS, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR,EREMATORY 72d. LOCATION (City, town, or county) {Stote) 


rem ueT™ | 6/21/57 Arlington National Arlington Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ri DEES ‘2db, REGISTRAR'S SIGNATURE / 
". Gaschts °ons Hyattsville,Maryland. N b2 / ge 
= 


fat. 


§ A NYTUNG « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 6 6 6 
6668 CERTIFICATE OF DEATH Sig, irae? 


5 
As m4 = 
Py, ta 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoed lived. If insitotions Residence belare odmission) 
g 3 a. COUNTY eet °. b. COUNTY 
2 arvlarn Princes Cag 
. 3 b. CITY OR TOWN (It outside corporote i ite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporote timits, write RURAL ond give MBorest town) 
$ RURAL ond give neorest town) . 
23 Days Pleasant x 
eS d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: ‘ e. 1S RESIDENCE 
= ~~ OR INSTITUTION: ON A FARM? 
tM rrime Georges 2.00... ves] Not. 
3. NAME OF First Middl Lost 4. DATE M ¥ 
DECEASED ’ a OF sot al ‘e 
(Type or print) sy Ly DEATH 


0 ace 
8. SEX 6. COLOR OR RACE | 7. MARRIED IST NEVER MARRIED [] | 8 DATE OF BIRTH 
Male Whi wiboweD [], bivorceD [] =n 


100. USWAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTAP Or jate or fareign country) 
L ) iting Sst of workingylite, even it reticed) 
/ 


Atl pend 


12. CITIZEN OF WHAT COUNTRY? 
AS, 
13. RATHER'S NAME 
Mt 4., Wi, La 
4 LA a 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT 
ove 


IN Address 
/ (Yay noe unknown) | (it yes, wor of dates of service) 


1 : “0 os 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bh and (J 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a — See 


Srey. DUE To - 
Conditions, if ony, which a =e é 
gave rise to immediote 
cause (a), stating the under. ( OVE 4 
lying couse lost. te 


Past M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. WAS AUTOPSY pa Ea 


yes] No[} 


19 
RJ UNDER 24 Sy 


Hours Min, 


9. AGE (1 
fo barber) 


INTERVAL BETWEEN 
a. A DEATH 


Then please remove carbon papers. Pages | ancy 


that the death certificate be executed within 24 haurs after death: Page & 
, OF remaval, and in any event within 72 hours ofter death, 


ires 


The law requ 


20a. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


letoched for use os the burial-transit permit. 
MEDICAL CERTIFICATION: 


5 f20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120%. (City or tow) (County) (Stote) 
S Hour a.m. White Not while foctary, street, office bldg., etc.) 3 

§ p.m. 19 Jot work [} ot work [J i 

x 21. | certify that | ayended te deceased fram..Ce fA, 19:5. 2, 10... SAF, 19.5 Zthot | last saw the deceased 
4 

5 alive on & l dG. ne wi. and that death accurred at. GLO. PM, fram the causes and on the date stated above, 
°° 


Gli ger 


* 
$F 
22 
2 


may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


wo 

25 PHYSICIAN'S 

SE NAME (Type) 

o'® Mo. BURIAL, CREMATION, | 22b. DATEFHEREOF ‘Zc. NAME OF SEMETERY OR CREMATOR Md. LOCAPION {City, tow vs (State) 
Be SED |Giclky 219 a 
es Mik FES f A, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ty tT, 
2. a DIRECTOR’ Monanny ‘ADDRESS w De) 20. eco BY REGISTRAR | ER 
1 £ ¢ 
Yen nse Lert CF Morice Af H+ VN attvaree V1 WO | vagy a AES A 


1 wa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6669 CERTIFICATE OF DEATH 06665 


. 7 Reg. Dist. No. 

b= q 

25 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Heed, ination: Residence blare admaion) 

3 Be a. COUNTY iret a. UNTY 

32 Prince Gcerges Coun LENS far rland ce Georges 

°°. 3 b. CITY OR TOWN (If outsid’é corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond give neares! town) 

$3 Cheverl 7_hours ~ Greenbelt 

#. 2 j d. NAME OF HOSPITAL (If nat in haspitol, give streei oddress) .d, STREET ADDRESS ©. 1S RESIDENCE 

‘ S "y oR INSTITUTION as ON A FARM? 
, Prince Georges Genera ospita M Garden Way Road ves NOS] 
5 ane First Middle Loxt 4. DATE Month Day Yeor 
3 (Type or print) Carl EB. Pearson DEATH June 50 “ie Br 
iy 
e 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (D7 | ®. DATE OF BikTH 9. AGE (In years |tF UNDER t YEAR| IF UNDER 24 HRS. 
lost birthday) Min. 
Male | White [woow _ovorceo 2-24-92 ene ied el] 


10a. USUAL OCCUPATION (Give kind of wark oho, KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


di f if q 
zl wig es saapeng le) ‘even if retired}, eral Government Iowa USA 


death, 


a 


oats if any, which a fea Mbt d ACM adie t “ify a Coby 


gave rise ta immedicte 
cause (a), stating the ynder, (OVE 10 


lying couse last. al 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


& 
° 
a 
c 
8 I \[13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 John S. Pearson Callie Me Knight 
é \5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT -_ 7 Address 1 > 
(Yes. na. oF unknown), [IP yes. give wor of dates of a a 1 Mi 4, 
: / W Carl E, Pearson Jr Sia ma ieeael :— 
5 1B. CAUSE OF DEATH “an 1 one cause ine for a (6). and (c)-} iNtEevat BETWEEN 
a PART |, DEATH WAS CAUSED BY: 4 
§ Monge IMMEDIATE CAUSE (a)_ CwOuetttd. 
2 
= 


WwW. pee AUTOPSY 
PERFORMED? 


ves] ne 


z 
Q 
3 
= 
& 
Fr 
Vv 
2 
a 
2 
a 
Fr 
= 


0c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Haur 0. m. While Not while foctory. street, office bldg. =m, 
p.m. 19 fot work (J at work [J 


oi | Shh toh -'g 3 2. Z 2.__., 192 that | last saw the deceased 


fe— fos M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar fawn, stote) DATE pie 


, eremotion, or removal, and in ony event within 72 hours 


21.1 certify Ahat | attended the deceased fram. 


alive on. CELE 1282 


., and that death accurred at. 


Jetoched far use os the buriol-transit permit. 


burial, 


o 


PHYSICIAN'S 
NAME (Type). ee ee ee § eee Pes 


22a. BURIAL, ee Tie. “DATE THEREOF 22c, NAME OF CEMETERY OR oy 22d. LOCATION (City. town, ar caunty) {State} 
Seri st” | 7/3/57 Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR ¢3 REGISTRAR'S SIGN 
* 3 : b : , a 
Sa) @. Gasch's Sons Hyattsville, Maryland. oare JUL 2 "57 


moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in b 


page 3 shou! 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


Al 


¥ 
1 


ny 


z 
. 
borsd 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
CERTIFICATE OF DEATH 


rel 


06666 


= aie > en city oF town, state) DATE SIGNED 
ACTUAL I A 3 
SIGNATUR [A+ hb) M0. nw YS TE fs 


+ 


et ace Reg. Dist. No. 
eee see 
3% 3 oS 1, PLAGE OF DEATH I] 2 USUAL RESIDENCE (Where deceased lived. I isftuiony Residence before edison) 
oO ©. 
© =3 a MARYLAND Ma. » COUNTY Prince George 
£ Be ne, B.CHY OR TOWN iif outside corbbrote limi, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 =f M . RURAL ond give neorest town} Brandwine Ma 
7 Sa a A vin ° 
2 oe Wi ¥d D 3 é Ed 
Be cae d NAM Or Ho PITAL (IF not in hospitol, give street oddress) x ‘d. STREET ADDRESS «. 5 RESIDENCE 
CS Ga ~ , U 
2 ae | Belnce Ceorge General “ Rt#l Box 20 ves) Not} 
> 
Be 3. NAME OF First Middl Low! 4. DATE ¥ 
See nateres ) Hariite — Pettus Beara dine 29 af 57 
135 ype oF prin 
c & §, 
2 ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | &. DATE OF BIRTH 9 AGE (te yaar ean TYEAR]IF UNDER 24 Has. 
me i ths] Di Hi M 
: Bie Female White woweS—- vivorceof{] | March 19 1885 1S vial ae it 
7 — a. 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3ge during mois) working Ii ae if retired) 
Sas ous home N. C. USA 
e 
a > Fy ‘eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» §9% unk, unk, 
Bb Bas I 
= Ze 3 1, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= & spl Wien bee eedispeny > 1 QRaydis Pe eee or eats air 
8 ofe ; ities ‘ Mrs David Reifschneider Brandywine, Md 
2 £8 
ey epee 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN, 
3 265 PART |. DEATH WAS CAUSED BY: WIV O Ew cephales rh Pay Vee 
ey Cee IMMEDIATE CAUSE (0! enTens aA pit 
- ££ 86 ; 4 
= gees 4X DUE TO 
3 é La 
= Fgs Conditions, it ony, which uypente W$IVE rdre bascu Lar ise e (Ovens 
s BES 1o immediote 
5 See ing the under. ( DUE TO 
Tecan y lying couse lost. 
SUE ca aving come lest. (©). 
38 $ & a Z Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. bia AUTOPSY 
eRSES 9 a PERFORMED? 
ets 3 Hy 3 ves] not] 
3 oF 2 § © [200. ACCIDENT WAS UNDERLYING [}__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B.) 
e2e2* & | or conrrieutinG O) CAUSE OF DEATH 
ZEess [iF EITHER, NOTIFY MEDICAL EXAMINER) 

a ee ie 2 oT a er Poe ee 
gs 5 66 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY wore | 1206. (City or town) (County) (State) 
S52 es 6 Hour 0. m. Whit Keres jactory, street, office etc 
Fa se é g g = p.m. 49 het ampets Oo pee ‘ia} H 

ee 8 ‘ 

23235 21. | certify thot 24 the deceased from. = 27 Be a WET, toy 2G. 22s , 199_Z that | last saw the deceased 
a zo a = A 
St 5 Be alive an a= =, IP. , and that death accurred at. f . from the causes and an the date stated above. 
Ge 
E,OS.o 
< 55 ve 
aoe 
O25 Ra — 
23.2 PHYSICIAN'S ey Wy = Oe 
es < 2 g NAME (Type| (Yor MAL ft BEM EA Ah ad : eau mb Bay nye ve ta es ae . 
Fa S3°? To. BURIAL CREMATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ao. OVAL (Specify) 
z z= ge Burd Toe Rock Hill Cem Rock Hill, Se Ce 
er 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vs als 0 Huntt Funegal Home Waldorf, Md, ie - 
Wie Bk cach - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06667 


gove rise to immediote DUE TO 

couse (0), stoting the under- , a , -s 

lying couse lost. Gere refreed Arterisselerosi's (OTS Ors, 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I}| 19. WAS AUTOPSY 


ves(] not] 


ore fw 


200. ACCIDENT WAS _UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stote) 
Hour oo. 1, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J ' 


21. | certify thot | attended the deceased frams2ept. 22... WEE toewe 7 2, \9sS7Zthat | lost sow the deceased 
alive on_ g/m 


. cremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


a tpn tel e, and that death occurred at_2f.°/4M, fram the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


istached far use os the burial-transit permit. 
buri 


lo 


& 22 Reg. Dist. No. 
S 3 = 1. CeoUN p F 4 3 Ue rermenee (Where deceased lived. If institution: Residence before admission) 
o a - 
es eT eeee oeelec. marvano || “Maryland Prince’ @Sges 
<£ 7) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3. es ‘por 9g! 
e 5 RURAL ond give deorest town) ; iS. h 
rs D Riggs Manor, Md 2 years x2 Riggs Manor, Md. 
. => 2 
e je 3 dé. Oeiteftunon {If not in hospital, give street address) , &. STREET ADDRESS e. Paes 5 
eh  O°> Tu (5 
2: aw 2313 Woodberry Strect,. 2313 Woodberry Street YS) NORE. 
o ec 9 
£ = 3. NAME OF First Middle Lost 4. DATE Month Day Year 

ve DECEASED “ OF ae 
& 23 (Type or print) Lottie R, Efaf ¢ ban eve See 1257 
(Pb 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [] [8 DATE OF Bi 9. AGE tn yoor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= s e Min. 
ks a female white widowed [3 ovorceo(] | June 11, 1871 GE ys. Pe ae) | 2 
3 £ mi 7 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s | during most of working life, even if retired) 
6 Bs I Ho own home Pennsylvania USA 
3 58 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oS 8 or : mn " . . . . 
8 Be William E. Dixon Olivia Griffith 

= £ 5. WAS. DECEASED Radi U, S. ARMED oie) 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

os pala coe eo ice Seen rece Sree Ethel Loux Riggs Manor, Md 

Pe a 

28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (5). ond (ch] INTERVAL HETWEER, 

=a PART 1. DEATH WA A p ; 

Se Ni CEA MEDIATE: CAUSE fo Ceretre vate la Les dvPes 2-Bhrs. 

ee * DUE TO 

5 Conditions, if ony. which fm 

3 

z 

2 

¢ 

§ 

: 

a 

3 

2 

2 

S 

Ad 

= 

5 

3 

: 

8 

= 

< 

3 

3 

5 

2 

4 


‘eo 


oe 


ee 

220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL at aH 3 . . A 

ransportatiqn 6/14/57 Philadelphia Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24. REC 7 2B EGISTPAR'S SIGNATPRE 
Vs ats 2 eee ° PN Seay [ESS 
15M 97: it. Gasch's Yons Hyattsville, Maryland. DATE 


may be retained by the haspital or attending physician. 


TO FUNERAL 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 
the registrar 


5 *q nivrund 


poet gt NAT 


Wacodl 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68 
6671 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


give nsarest town) 


& Reg. Dist. No. 

2 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 ( o coun’ Prince George's marruano || ° ST" Maryland ».coun’Prince George's 
2 


Poge 4 should 


b. cory OR TOWN (If ovtside corporote limity, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearetl town) 


‘ 
é 
g 
°° 
iy 
a 
e 
H Cheverly ead on arriva} , ) Forestville 
36 s ‘@. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give stree? address) |. STREET ADDRESS @. 1S RESIDENCE 
. 79 ON A FARM? 
- gs" // | prince George's General Hospital 54,78 Spring Street vs) Nol 
2 
Z-=5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
Sess DECEASED OF 
Se Cy orm) Alfred Frederick __Pischke beara June Uy ip 57 
2 3 5 is 6, COLOR OR RACE |7. MARRIED. i>. NEVER MARRIED oO 8. DATE OF 8IRTH 9. AGE oar IF UNDER 1YEAR| IF UNDER 24 HRS. 
=2S2 : hs Min. 
wey wivoweo[} —oivorceoy | June 12,1692 a den ee SS i 
gn 8) I> | 109, USUAL OCCUPATION | wet Kind of <n done] WWOERDSROR GUSINESS OR INDUSTRY | 17, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Tye juris it of working life, even 
See /| Ghied “Warrant Officer | U. S. Navy Pennsylvania U.S. de 
S a ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
errs: August F. Pischke Unknown 
ze ae 15, WAS se EVER IN U; S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
oo vo over 
Este | 26 years Thomas E. Granishe, Forestville » Mde 
sOgs 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}. ond (c). INTERVAL BETWEEN 
pecs PART 1. DEATH WaS CAUSED sy: fieute congestive heart failure aay 
STe8 IMMEDIATE CAUSE (o} { 
$227 niet sai tive heart failure 
gise Conditions, if ony, which Acute congestive he 
—— Gove rise lo immediote couse 
2 a5 {0}, stoting the underlying( OVE . 
2 x) a couse los, {eh 
®: 8 3 ra PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. ee AUTOPSY 
£203 15 YS) NOD 
gers re — ; 
eee = Pinca Soithitline [y_ 20> DESCRIBE HOW INIURY OCCURRED. (Emer noture of injury in Por Tar Port W of tem 18.) 
2i&>p u - 
£255 S 
= ga 3 % | 20c. TIME OF INJURY — Month, Doy, Year (20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20, (City or town) (County) {Stote) 
& eda ie Hour 0. m. > White o Not stile foctory street, office Bldg. etc) | 
Zeer = p.m. of worl ot worl 
o 
22 ge 21. I certify thot | took chorge of the remains described above, held on Autopsy 4 Inspection =) Inquiry Y iat ond find that 
and TS deoth resulted from: Noturol causes #*] ident Suicide Homicide Undetermined couse 
z 552 
° 
us \\ 
a 82 ACTUAL —s \ f DATE SIGNED 
ge 2 . SIGNATURM AY 4 AL J” CITY tno, CHIEF MEDICAL EXAMINER [1] 
Saat é ASSISTANT MEDICAL EXAMINER [-] 
eee e 
pieee ies Boyd _ DEPUTY MEDICAL EXAMINER] 3X June 14, 1957 
age2° 
ve °o 
Sates 


| zZ20. BURIAL SURIAL| GRpA i DATE THEREOF Tic, NAME OF Sriell el CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
ee “12 i ne p 
Pomme A q Y\ (4 1 


24a. REC'D BY REGISTRAR | 240, REG|STRAR'S SIGNATURE 
VS. AISME(5) ew g 


art wot 1.7 57_I pn 


$A qvaand 


Tans 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 6 6 4 
bole MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


§ f= Reg. Dist. No. 

re i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmiuion) 
i 5 sd 9. COUNTY Prince Georges marviano || % STATE aryland b.cOUNTY Pre GOs 
fs $ z B. CITY OR TOWN 1 eu corporis, wie URAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ge 2 everly DOA. IG Mount Rainier 
g d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addres) ¢- STREET ADDRESS . 15 RESIDENCE 
2 Prince Gearges: General Hospital | / 332 Buchanan Street vec) Nod 
3 3. ae od First PER as Lost 4. DATE Manth Oay Yeor 
e {Type or prin) Margaret Powell beary = dune 9 19 57 


5, SEX 6. COLOR OR RACE |7. weiione: MARRIED [_]| 8. DATE OF BIRTH 9. KGE (in yeou [IFUNDER WYEAR] IF UNDER 24 HRS. 
“hs Months | Days | Hours | Min. 
Female white widowep[] —pivorceo] | October 18, 1913 yn. 


10a, USUAL Sesh aa lhe it IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“aiien sat ch wetting Bo 
/| “Saleslady ” Women's Apparel Virginia U.S.A. 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y Leland Talbot Charlotte Anne 7? 
Ve WAS en oe ever IN U.S. Lage ae a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
opal  e Tergnibacetaabeet saree 
4 S7T 34446 Daniel Powell; same address 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) ies nerves 
PART 1. DEATH WAS CAUSED BY: 
; DUE eE DEE ta) Intracranial hemorrhage and shock 
» DUE TO 
Conditions, if any, which Fracture of base of skull 
gave rise ta immediate cause 
{o), stating the underlying( OVE TO 
cause lost. { 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}] 19. eg yee deat 


ves] Nose] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18. 
PRIMARY {J or CONTRIBUTING (} : pee a ae) 
CAUSE OF DEATH. 

2 Pp nead on haesenen ole 


iT) =| cy ) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY bods ceas  § 20e. Leis: OF ni . tame. a 1 20f. (City or town) {County) (State) 
He * * Whil Ne ili lactory, sir ofice 9-. 
6.20 Him, On IAST 1  jolwokO] ofwot“tg] a house . Lanham Hills. Pre Geoe Mde 
21. | certify that | taak charge of the remains described abave, held an Autapsy ie Inspectian rap Inquiry fX], and find that that 


death resulted fram: Natural causes [J], Accident [J, Suicide (1, Hamicide J, Undetermined cause [7]. 


200. Aer es CAUSE WAS 


Fl 
E 
< 
¥ 
= 
& 
& 
0 
3 
6 
2 
= 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED. 


ASSISTANT MEDICAL EXAMINER [_] 


M.D, 


2 
5 
a 
° 
3 
3 
° 
2 
2 
> 
3 
% 
” 
o 
& 
3 
« 
a 
"7 


e 
ve 
° 
© 
By 
° 
3 
2 
is 
6 
® 
b 
8 
3 
= 
3 
= 
G 
° 
cs 
>. 
> 
S 
i3 
2 


cute the certificate, writing the ward ‘pending in pencil in Item 18. Give Pages 1, 2, and 3 te the fynerol director. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


23 
: 3 DEPUTY MEDICAL EXAMINER J] June 9, 1957 
2 = Za. BURIAL, CS seetth ‘2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY & Tid. LOCATION (City, town, of county) (Stole) 
Be BuyEyi'r 112 June 1957 |Arlington Natkonal emete Arlington Va. 
23. fener, pines Rs gOS RE H tt s te. Ma 24a. REC'D BY REGISTRAR / 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S G a 3 . 
psy é wha elise? pare SON LS 57 ¢€ Ph 22 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6670 
6673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0060) 5 (~ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If Institution: Residence before odmission) 
a 


©. STATE M. 1 4 b. COUNTY Pr. Geo. 


Bb. CITY OR TOWN iit ovnide corporate fimits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


ond give nearest town) , }) 
y X od Beltsville 


d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 


shington Tourists Court ves) Not 


RAME OF Lost 4. DATE ‘Month Day Year 
{Type or print) Power Beata Jane 5, iw 57 


5. SEX 6. COLOR OR RACE 7. MARRIED (NEVER MARRIED [[}/ 8. DATE OF BIRTH % aye 77 IFUNDER 1YEAR| IF UNDER 24 HRS. 
Male white —|woowo( vor) | April, 1882 «(P| 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Page 4 should be 


irector, 


If any delay is necessary, please exe- 


\ Musielan” Retired England UeSedie 


18. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Maurice Power Unknown 


5. WAS Pied re IN U.S. Meat Weiss 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Cpe Bee, eu great ohaiiey 
482-12=1232 Joseph H. Manning, Soloman's, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] WTERVAl BETWEEN 
BERT DERI AS Creer ay Acute congestive heart failure 


bay (SS 


File pages 1 and 2 with the registrar 


MEDIATE CAUSE (0) 

- Ub ok x DUE TO. 

Condiflant!. if. Qeyrcsttch rs Cardiovascular rena] disease 
Gove rise to Immediote cave 

{0}, stoting the underlying( OVE TO 

couse lost, a (5) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pee ag tf 


2. ft ves] No fi 
‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CL] or CONTRIBUTING 1) 
CAUSE OF DEATH, 
20c, TIME OF INJURY — Month, Day, Year} 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour 9, m. While Nov while factory, slreet, office bldg,, etc. Jj H 
p.m. Ww otf work ot work [[} 


Item 18. Give Pages 1, 2, and 3 to the funeral 
h farm PM3. Page 5 may be retained for your files 


ransit permit. 


£ 
8 
73 
a 
s 
3 
e 
5 
° 
2 
x 
La 
= 
Ea 
vv 
: 
5 
g 
HY 
3 
° 
2 
s 
3 
ey 
_ 


n pencil i 


forwarded to the Chief Medical Examiner's Office along wit! 


MEDICAL CERTIFICATION 


21. | certify that 1 taak charge of the agp described abave, held an Autapsy ber Inspectian [gJ, Inquiry X]. ond find thot 
death resulted fram: Natural causes Accident [1], Suicide], Hamicide [], Undetermined cause [7]. 


ACTUAL G 


SIGNATU at ll CYAN 


CTOR: Page 3 should be used as o burial-ti 


“ =f. a DATE SIGNED 
t\ AMADA. A Mo. CHIEF MEDICAL EXAMINER (1) 


. 


‘or remavol, 


ASSISTANT MEDICAL EXAMINER [_} 


EXAMINER'S, 
NAME (Type) V_ John M loney, M.D af DEPUTY MEDICALEXAMINEREE = June 195 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


cremation | 6-6-57 Lees! Crematorium Washington,D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2a, REGISTRARS SIGNATURE 
. ATSME(S) m3 y 
re Lee Funeral Home Washington D.Cipag)\ ! \itontg tle ttey 


cute the certificate, writing the ward “‘pendin 


& TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERA! 


EL. 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6674 CERTIFICATE OF DEATH nen vin GO Sy 


oad 


Pan / 1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before edmision) 
F Sa) ©. COU f- TE 
3 '¥ 2 A MARYLAND p Bec’ x by, 
= £— Antic eth 
B. CITY OR TOWN (if ounide corporate limi, write a ieNoT is STAY IN 1b WN (If outside corporate limits, write RURAL ond give neores! town) 
Ss RURAL ond givg nearest town) 4) A Se 
= Att 3 =f Arte? 
\£ OPHOSPITAL {If not in hospitat, Givg street oa , d. STREET ADDRESS 59, e. 1S RESIDENCE 
Sei pete Fs RTE 4 ON A FARM? 
me: /07- & 2 y ves (] ae 


Fiest y Middle lost 4, DAT! Month Day Year 


3. NAME OF 
DECEASED | OF are 
Tepe or peite) 4A Lver VLE / Fe B-TRER DEATH 2 Cf we 
6. WEL R RACE | 7. MARRIED [}4YEVER MARRIED [] | 8. on OF ay, If UNDER 1 YEAR] If UNDER 24 HES. 
; hese Mi 
awh WHbs|wowory swore | Puaueh 27 9p lik mi a 
10a. rate OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR {NDUSTRY 4 BIRTHPLACE (Stalg ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, everyif retired) ) y) i. Z y) << Mad. 
GAA ae. Adamant oh ‘ }d, awe ’ 


\ 13. FATHER’S NAME Pv 14, MOTHER'S MAIDEN of 04 (A 
; : 
i py NI, Ve Fee oe et tpi -4E 


Pee Reeerserye | weno mann sons 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 — Macon an Uh "6 Wome bei 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (ch] ~~ fintenvat gervgény 
ee OIA OT, Pl rahe Pee. 
1x DUE To 


Conditions, if ony, which w 

gove rise to immediate 

couse (0), stoting the under ( OUE TO 

lying couse lost. rc 
Pagel. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 


RFORMED? 
as O nog 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a SRICGA TS Tee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. f. While Not while factory, street, office bldg., lal 
Pem. 19 fot work [J ot work CJ 


21.1 certify, that | attended the deceased from_peer~ / wb G, tod Toy ol 19s1_Zathot | last sow the deceased 
alive an__ as wOZ__.., dyd that death accurred at Lf. = _M, fram the causes and an the date stated above. 


extent LL t Cede) Mtn. NAD 


- " , 
wom, We BRAM CAL? perch 
NAME (Type) //4 rol LM IM , Pia te 2 A) 
ON, | ib. DATE THE DATE THEREOF Tc. NAME oF CEMETERY Sy, REMATOR' ‘22d. LOGATION "| Bd LOBATIONN Gy. town, of county) (Stpte} 
-4 p 
Kltsa B ra 7. ln flava Fig A — 
f 123. FUNERAL DIRECTORS Si . REC'D ey geno ‘2db. REG: ee ae a 
/ ; DATE 2) ah Ae 3 
Ny rs a a ee eS we OR —— y 


TN wrey 


Pages 1 ond é 
S 
> 


ite be executed within 24 haurs ofter death's age 4 
Fler death. 


‘ical 


Then please remove corbon papers. 


MEDICAL CERTIFICATION, 


buriol, cremotion, ar removal, and in any event within 72 hour; 


ached for use as the buriol-transit permit. 


- 


moy be retained by the hospital or attending physicion. .! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 
poge 3 shaul 
the registror 


< 
a 
> 


g 
gu 
Bs 


aid 


Ce cremation, 


if any delay is necessary, please exe 
Lond 2 with the registrar pri 


in 24 hours after deoth. 
Item 18. Give Pages 1, 2, ond 3 ta the funeral director, Poge 4 should be 


“s Office alang with farm PM3. Page 5 may be retained for your files. 


TOR: Page 3 should be used as a burial-transit permit. 


File pog 


* 


cute the certificate, writing the ward “pending” in pencil i 


forwarded ta the Chief Medical Examiner 


TO FUNERAL 
or removal 


a 
2 
5 
8 
g 
cy 
° 
2 
2 
53 
2 
3 
2 
5 
8 
CS 
5 
8 
= 
= 
< 
a 
2 
$ 
a 
a 
< 
2 
a 
a 
= 
> 
= 
ir 
a 
° 
= 
VS 


. ALSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6797 


yf 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06672 


Reg. Dist. No. 


1, PLACE OF YY > . f 
a, COUNT 
R 4 Carat MARYLAND 


b. CITY OR TOWN II! ovnide corporate linin, Bite RURAL RE. LENGTH OF STAY I 
ive nectest town) y, Te, 
ms ‘e: [§ : 


3 te 


2. USUAL RESIDENCE {Where d iy" lived, IF instit 
a. STATE . COl 
pLE Me in, VA AAA 
€. CITY OR TOWN (If oulsid ale limits, write vr) give neo 


ign: Residence before admission) 


FF —— ie ©, tS RESIDENCE 
/ ~ Eb é ON A FARM? 
yes [] NO 


d. NAME OF HOSPITAL OR INSZIROTION in hos] jive street oddress) 
poh a; EE fo 
i 
n 


Ni OF 
DECEASED 
{Type or print) 


“Gai « Lost 
AHA a KuXec ( Ju Sy 

6 COUR OR RACE |7. MARRIED (] NEVER MARRI ery ed . DATE OF BIRTH 
Whee widowed bivorceo fF 


4, DATE » Month 
Ag, d ed 


or 
DEATH 
ce, veo [IFUNDER TYEAR] IF UNDER 24 HRS. 


ft 83 / ie ae Months] Doys Min. 


War-UISUAL OCCUPATION (Give kind of work done| 10b. KIND OF Bt 
Jog most of w ‘es lile, even if retired) in 


Ta FATHERS RAE a HEA ) 
yi pas. ae coe 


BINFSS OR don. nN. rere 


CE ($igte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MADEN NAM 


15. WAS DECEASED EVER IN U. S. ARMED FORCE 
Ye, pe, oF to | {Il yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. “ IN 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c). } 
PART I, DEATH WAS CAUSED BY: My 
IMMEDIATE CAUSE (0) 
t Hi DUE TO ‘ 


ions, If any, which rs 
gave rite to immediate couse 
(0), stoting the underlying 
coute lost. ‘awry 


DUE TO 
ee eet ees 


INTERVAL BETWEEN 
NSETWAND DEATH 


| 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


20a. EXTERNAL CAUSE WAS 
PRIMARY (J of CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour gm, 
pm. 9 


Month, Doy, Year 


MEDICAL CERTIFICATION, 


death resulted fram: Naturol causes 


ACTUAL () 
SIGNATURE. 


one 
beri Wii (s (“7 ¢ ‘5 


Q 


W ee, AUTOPSY 


ERFORMED? 
: - vet] Nome 


20b. DESCRIBE HOW INJURY OCCURRED, {Enler noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED {20e. PLACE OF INJURY {Home, form, 1208, {City or lown) 
While Nol while factory, slreet, office bldg.. etc.) } 
ot work [] at work [7] 4 


21. \ certify that | took chorge of the remaips described abave, held an Autapsy [_], 
Th recident LD. Suicide (J, Homicide (2. Undetermined cause []. 


{County) (Stote) 


Inspectian [B Inquiry [hénd find that 


RW ACHIEF MEDICAL EXAMINER [[] DATE SIGNED 


SISTANT MEDICAL EXAMINER [1] ° 
DEPUTY MEDICAL EXAMINER a 


To. gs RATION, 2b, DATE Sate 
specify) 
5 C/la/ sx 


23. FUNERAL DIRECTOR: ey a) 


wath 


Q 
a 


‘7c. NAME OF CEMET! RY on CREMATORY 


gtew Nat |. 
Sve Gleveland 


GeV FS, 
2d. at wn, OF ae Mm i" {Slote} 


‘da. REC'D BY REGISTRAR =| 24b. piel 'S SIGNATURE 
M Al cae 2 O ST (> 


| 3A Nvaind 


Lo0t ¢ Ni of 
3 arsosu 
Se Sei) reared etree 


—i 


1 


1, cremation, 


la bur 


« 


If any delay is necessary, please exe 


File pages 1 and 2 with the registrar pri 


g with form PM3. Page 5 may be retained far yaur files. 


aa Poge 3 should be used as o burial-transit permit. 


cute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 shavkd be 
or remova:' 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs ofter death. 
forwarded ta the Chief Medical Examiner's Office alan: 


TO FUNERA! 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
6708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06673, 


Reg. Dist. No. 


Ri 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a Prince George's maryuno || st Maryland ».cony Prince George's 


b. cry OR LOWE tty corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib 
ig neoren i 
forestville 8 months 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
x2, Forestville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
’0 jee542i Pumphrey Drive |e 
3, NAME OF First Middle Lost 4, DATE Month Yeor 
ype ot ent) Harry Maurice Pumphrey | Sim dune 1" ay 
‘5. SEX 6, COLOR OR RACE {7- MARRIEDE] NEVER MARRIED: O B. DATE OF BIRTH 9. AGE (in yeos [IF UNDER TYEAR] IF UNDER 24 HRS. 
wonets owas | Aneusy 8, 1885] BP, fm br | er 
Vo, USUAL OCCUPATION ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Slate aor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wert isd Taborer Retired Maryland esehe 
{ ) }3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Enoch F. Pumphrey Mary L. Hayes 


ns oe hatte U.S. A ee V6. SOCIAV SECURITY NO. | 17. INFORMANT Address 
b “No re WA Bertha Pumphrey Same as # 2 


18. CAUSE OF DEATH [Enter aniy one cause per line for (a), (b). and (c).] 


ys is Pai Maver atid Coronary occlussion 


4 40.4 DUETO 
Canditions, if ony, a (b) 


WTERVAL BETWEEN, 
ONSET AND DEATH 


Cardiovascular renal disease 


gave rise ta immediate couse 
{a), stoting the underlying( OVE TO 


couse lost. a 

rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
a 12 P fo. gy = To PERFO! 
Ds] 4#Yar ves] Noga] 

% | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I of item 1B.) 

& | PRIMARY CF) or CONTRIBUTING [} 

& | CAUSE OF DEATH. 

ar 

S | 20. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, | 20F. [City or town) {Covnty) tate) 

ral Hour g. m. While Not while foctory, street, affice bldg., - 

= p.m. 1 at work [7] ot work [] ‘ 


21. U certify that | toak charge of the remains described above, held an Autapsy [_], Inspection ft], Inquiry ff), “and find that 
death resulted fram: Natural causes-E3}, Accident (J, Suicide [J, Homicide [], Undetermined couse []. ‘ 


4 ACTUAL CQ) 9 Fa a DATE SIGNED 
of SIGNATURE, 474 tu Nf 4 eA, __ mp, CHIEF MEDICAL Examiner [] 
ASSISTANT MEDICAL EXAMINER oO 


ames Bovd DEPUTY MEDICAL EXAMINERS dune. 1 19 
7, DATE THEREOF ‘ae. NAME OF CEMETERY OR GREMATORY 2d. LOCATION (City, town, or coynty) Grote) 


GO -fF-$- Ven Lak, Lé ay |* a ie Dail LEN IEA 


D BY RK 2b, ai 2 IGNATURE/ a4 
b 0 aa tf) 
¥ O Y a LAA? 724 Le a 


eA Nvaana 


4S61 St Nar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6675 CERTIFICATE OF DEATH 


ot 


6674 


Reg. Dist. No. 


= 


A eae 2 iter: RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. o. b. COUNTY 
Prince Georges Me ryland Prince Georges 


b. CITY OR TOWN (If outside corporate limils, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


aS 
3 
3 
7 
3 
y Cheverly 2 3g Cheverly 
»> d. aes Cia des (If nat in hospital, give street address) / d. STREET ADDRESS. e. ‘ON KFA. 
iS 507--56th Street 3507--56th Street, ves) No tM 
5 3. NAME OF First Middle tost 4. DATE ‘Manth Doy Year 
3 (Type or print) JOHN K PUMPHREY cmH dune 25th, 19 57 
3 5. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [{ | 8. ATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os lost birthday) 2 
: Male White |wwoowef  oworcol] | Au ge13th,1876 "BO. ees oe ee Min, 
100. g50ab Ogee ead iva kind ees 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring rrost of working life. even if refi 
Waiter Rsetaurant Oxon Hill, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Pumphrey JUnknown) Palmer 


18, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a 577-26-559$ Helen Clay, 3507--56th St.Cheverly,Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (bly and (ck}—y | of INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: JA a. 2 A A A y ow , A 
IMMEDIATE CAUSE (0) 
Lf , DUE TO  aaleoe 
Conditions, if any, which e bs aA FO 


gove rise to immediote W 

x DUE TO C vi) 
couse (0), stoting the ynder- Ee: eS 
lying couse lost. Z 0 a 4 


Then pleose remove corban 


{¢} 
Part Il. OTHER SIGNIFI (ONDITIONS CONTRipg 


rz 4 5; YH 
206 ACCIDENT WAS UNDERLYING E]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Storey 
Hour on. While Not while foctory, street. office bidg., etc.) | 
Pam, 19 fot work [J ot work [] t , 


bse... 194-2, to 2-54 fen., 195~Ahot | lost saw the deceased 
-_ 4, and AG death accurred at4. 300A M, fram the causes and an the date stated abave. 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


v5 0) Nog 


burial, cremotion, or removol, and in any event within 72 hours ofter 
MEDICAL CERTIFICATION 


toched for use os the burial-transit permit. 


may be retoined by the hospito! ar attending physicion. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


ADDRESS (Street, city or town, stote} DATE SIGNED 

s StL _ un, 3404 Chever) 
pra 
E 5 _Che verly, Md 
Mig Zo. BURIAL ¢ CREMATION, 15DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
g2 Buriat” [6/29/1957 [ongressional Cemetery| Washington, D.C. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECO RY SPR 2 2, a PAR'S SIGNATI 

YEAlsa WeW.Chambers Company, Riverdale, Md. ete ; ) edaced 


a 
aA NAY, 


“oT 8 np 


9 JAI 


MARYLAND STATE DEPARTMENT Cer 18 0 § 6§ 7 5 
T 
6676 “CERTIFICATE OF DEAT at Ae, 


/Si> ms hy ion 2. USUAL RESIDENCE (Where deceosed lived. If inlitution, Residence before edmi 
2 °. BCOUNTY _ 

MARYLAND 

ryland e Georges 


©. CITVOR TOWN (if outside corporate limit, write RURAL ond give neorest town) 


e 


b. CITY OR TOWN {IF Forside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


Pages 1 and “ waa 


d, Nan x) HOSPITAL (If nat in hospitol, give street Mo d. STREET ADDRESS @. 1S RESIDENCE 
rt OR INSTITUTION ON A FARM? 
| Yes C] NOK] 

Middl lost 4. DATE x 
” DECEASED rau ri DA Month Day ear 
(Type or print) <— Oveen DEATH June 2 it) 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [> NEVER MARRIED DD J® date oF ert 9. AGE {In yeors [IF UNDER V YEAR] IF UNDER 24 HRS, 
lost bithdoy} [Months| Doys | Hours | M 
of widowed [] oworceoT] | Sept, 22, 1913 yn. 


OCCUPATION Get ti] ay work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ during most of working life, even if retired} 


ite be executed within 24 haurs ofter death’ Page 4 


4 aborer Gov 't eat, Pleasant, Maryland U.S. As 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ Harry Queen Marthe 
= 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY G : INFORMANT Address 
(Yas, 90, er vnknesen) (HF yer, give wor or doter of service) * 


Mary Queen 1647 W rginga Ave,, NE, 

1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond {ch} INTERVAL BETWEEN 

ping 1, DEATH WAS CAUSED BY: —_ a’ ONSET AND DEATH 
IMMEDIATE CAUSE {o] U4 fetid eh 


} x DUE TO 2 ) 
Conditions. if any, which ft ee tv. ipo 
Ss 


gave rise ta immediate 
cause (a), stating the under, ¢ DUE TO 
lying couse lost. te 


Then pleose remave carbon popers. 


The law requires that the death cert 


Fa Paar I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WASiAUTOSY 
A |e 
6 yes(] not) 
= ] 200. ACCIDENT WAG UNDERLYING G___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Hl of item 1B) 
"3 & [OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or awn) (County) (Stote} 
a Hour 0. m. While Not while. factory, street, affice bidg., etc. 
: p.m. W fot work [J] at work 


, 1937. that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state} DATE SIGNED 


ta burial, cremation, or remavol, and in any event within 72 hours after 


detached far use as the burial-transil permit. 


~— 


may be retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 PHYSICIAN'S 
2: NAME (Type) é 
oo Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY a. LOCATION (City, town, or county) {Stote] 
aS REMOVAL (Specify) 
ae M 0 D 5 
ADDRESS. “>, | 2aa, REC'D BY REGISTRAR ai ISTRAR'S SIGNATURE 
VS AIS (4) 530 1 
15M 9755, a4, d Mls om + _loare in 7 ‘oI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 679 CERTIFICATE OF DEATH 


06676 


ond 


M Reg. Dist. No. 
Hi. eat ae Cs beg RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eo. : °. «, b. COUNTY a 
Prince Georges a Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give Reorest town) et * . 5 
Andrews Air l'orce Base 1 Da North Forestville, Maryland x2 


d. NAME OF HOSPITAL (If not in hospital, give sireet oddress} d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION : S : . . ON_A FARM? 
Wj0lst USAF Hospital, Andrews AFB 3 Lorring Drive ves] No 
3. NAME OF iT i bs 
DECEASED ‘4 First { Middle tot 4 pare Month Led Yeor 
Ae et Ma Ann Rable DEATH dune 27 19 57 


Pages | and 2 ‘e be filed with 


S. SEX 6. COLOR OR RACE | 7. maRRIED ] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Female Cau _ ba a a Doys | Hours] Min. 
U wiooweo [] pworcto[] | 28 November 195) LRA oe 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI LACE (Stot foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even ‘if retired) : 4 Honan g “af 
/| Not Apolicable Not Applicable Boll 


aay cae ae United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
sg / Frank P. Rable Catherine Ruth Bly 


popers. 


« death. 


ben, 


aR WAS rier at Os. bes peas a 16. SOCIAL SECURITY NO. |17. INFORMANT ie 

’es, no, oF unknown] Ys, give wor of dates of tervice) © a] 

O| Not Applieable lot Applicabi¢ Frank P. Rable (Father po }, Lorr au Drive ‘a 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: Sept ‘ 
Op pon. WMMEDIATE CAUSE (0 Septicemia 
d TOL DUE TO. 
Conditions, if any, which 


gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. a 


Zz Fast I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]I9. WAS AUTOPSY 
» 12 ——— 
StS /oa/ Paralytic ileus ves) Nol 
= | 200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH rc 
& J UFEITHER, NOTIFY MEDICAL EXAMINER) Innocent Fall 
& |20c. TIME OF INJURY Month, Day, | INJURY OCCURRED. [202 PLACE OF INJURY (Home, farm, | 20f. (Ci c 
5 Hour 30%. “ ood ane Hoel toGioty. streets "oHiceblag., ote) | (eviectenn) ; ( owmiMaryLafie® 
S130 em dune 21195 Zot work 1) ot work “El Street iN. Forestville Prince Georges 
21. | certify thot | ottended the deceased from._.26 June... 957, to.27 June __. ,19.57.thot | last saw the deceosed 


hat deoth occurred ot 8:30 PM, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, store) DATE SIGNED 


sospital, Andrews 


olive on. 27_ Jw): 


a 
34 
5 

§ 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


Da 
228 Nametfyes_CHARLES I, PICUS, Captain 
Z°° 228. BURIAL, CREMATION, | Z2b. DATE THEREOF Z%d. LOCATION (City, town, or county} (Store) 
Zee June 29, 195' Wilkes-Barre, Penna, 
ae ZA7FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR [24b. REG/STRAR'S STONATURE 
vealed een th); ee hed 


tes any 


Oarsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 
6677 CERTIFICATE OF DEATH \ 06677 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 
Maryland SCOUNTY By, GeO! As 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give reores! town) 


asall 


Pages 1 “ee with 
= : 


1. PLACE OF DEATH 
°. 
Pr. Geo's. MARYLAND 


b. CITY OR TOWN (If outside “liter limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 
Cheverl 2 days 


X~/ Naylor, 
d. NAME OF HOSPITAL i not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Pr. Geo's. General Hospital Saha yest] NoQ 
3. payed First Middle lost 4. ett Month Dey Yeor 
rsearon) emes son Ka g Beate June 24, 19 57 


5. SEX 6. COLOR OR RACE 17. married EJ NEVER MARRIED [7] | 8. DATE OF = AGE (In yeors [IF taal TYEAR] IF UNDER 24 HRS. 
“Tost ca Saee Min. 
Male White |wwownQ oworceoQ) | Jane 10, 1897 Elie 
Oe. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ar od CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
._ Grocery Business Own Store Maryland U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James William Rawlings Bessie W. Perrie 


. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. WAL SECURITY NO. | 17. INFORMANT Addi 
Hea ere ar lb tea ay eos ce . Rawl ings i 
No == Mrs. Grace Wx3 Navlo Mid 


18. CAUSE OF DEATH [Enter only one couse per line For,(o), (B). ond (¢)] INTERVAL BETWEEN 
, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: a “a 
s IMMEDIATE CAUSE (0) lire Ce 
a x 


f f OUE TO 


Conditions, if any, which ic 
gove rite to immediote 
coute (0), stoting the ynder- ( OVE TO 


ot 


Then please remave carbon papers. 


lying couse lost. tc 
UW. OTHER SIGNIFICANT CONDITIONS COPITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. reece 
Ho MUTE MNS bre Lt ve No) 


icate has been signed by the attending physician and completely filled in by the funeral director, 


20, ACCIDENT WAS UNDERLYING ]_ | 20s. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ml of item 18.) 
OR IG C) CAUSE OF DEATH 
F ameke NOMPY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. nyury occurred | INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour on. for oe office bidg., etc.) ! 
p.m, lot work D ot work 


21. | certify, that | attended the deceased from. Wg wb 7 & of AE adel 19 Lthat I last sow the deceased! 
alive an_. a a 2S 4 . fram the causes and an the date stated abave. 


AA66 (Gicheh cli or tone DATE SIGNED 
SZ ey EY Vlg 24-8; 


MEDICAL CERTIFICATION: 


to burial, crematian, or remaval, and in any event within 72 hours after death. 


letoched for use os the burial-transit permit. 


ACTUAL 


moy be retained by the hospital or altending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this cer! 


SIGNA) le 10) Pe aee a a OI ae Oa Te ER ee er 
3 PHYSICL x 
2 & Nancie, James Ge Sasscer, lieDe oS ee | 
; e To. BURIAL CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {(Stote) 
Bed pecit 
ge Burial 6/26/57 St. Paul's Cemeter Baden Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4 


Ys A15 (4) ‘aj Ritchie Bros. Upper Marlboro, Mde aie 


1 Vawng 


ni 


DWarwose 


ad 


Sie aces, te PEPARI Nee ey ay BALTIMORE, 18 


(6678 


ah: CERTIFICATE OF DEATH sos cel 
€ — 
3 1, PLACE OF DEATH 2. USUAL RE E (Where deceased lived. If institution: Residence before odmission) 
! 0. COUNTY same |S b. COUNTY 
Prin sore ee: 
b. CITY OR TOWN (IFoutiide corpordte limits, write]. LENGTH OF STAYIN Tb |]. CITY OR TOWN (If oultide corporete limils, write RURAL ond give nerelPrown) 
RURAL ond give nearest town} DOA 

Ss ifa| aaj a 
8 ‘d. NAME OF MOSPITAL (if not in hospital, give street oddress) ) d. SEREET ADORESS = fe. IS RESIDENCE 

7O OR INSTITUTION f ON A FARM? 
ow 7 7 u Co, 4110 Bnerson ec usene. 
5 First Middle lot 4. Date Month Doy Year 
3 (Type or print) Da = DEATH ” 19 
es 3. SEX 6 COLOR OR RACE |7. maneieD EE] NEVER MARRIE Ty [8 OaTe OF Bien 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 20 HRS, 
« / : Wigs OH ks fost birthday) | Months] Dey TR rn 
‘ eas es i eroowenllg OES June 6, 1880 oN) | Months] “Bors | Hours in. 
& 100. Incheon SEE a \one kind 7 Atal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country’ i 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if ratire a 2. 7 ‘ A 
ay Retired Grsnite Works Washington D. ©, USA 
8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o / ” 
¢ William Rea Unknown 
é 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
fer, no OF unknown) Uy we dal: rie . 

5 hgh eit i Hyattsville, Md. 
8 =. ofp a ee ad y-Rea— (Son) ———— = = 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c)-] UNTERVAL BETWEEN: 
a PART |. DEATH WAS CAUSED BY. a 
5 IMMebIATE cause oy CE oce Lawn AY beez! 
= 
= 


L44A0.0 DUE TO 
: y - ~ 
Conditions, if ony, which oy fawn ov ce 4 Lee? LY CA 
gove rise to immediote 
Coute (0). stoting the under: ( CUETO 
lying cause lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) " he AUTOPSY 


FORMED? 


vesQ] Nol) 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


feor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stele) 
Sais Rae foctory, street, office bidg., etc.) | 
jot work [] of work [J ‘ 


that | attendgd the deceased fram._/ NPL /-S tos .. 122Z..that t last saw the deceased 
alive on__ {ote > ce; 19.) ae and that death accurred a 12: 55RMtom the causes and an the date stated abave, 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 7% y — Hyattsville Md 6/12/57 
SIGNATUR M.D. 


MEDICAL CERTIFICATION: 


burial, cremotian, or removal, ond in any event within 72 hours after death. 


jetached far use as the burial-tronsit permit. 


@: 


may be retained by the hospital ar attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


35 PHYSICIAN'S 
£e Re, a a an eee ee ee it 
2 ty T2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county} (Stote) 
oS REMOVAL (Specify) 
g2 ia G Rock Cree eneter Washington D. C,. 
23, FUNERAL DIRECTOR'S SIGNATURE AODRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNABURE 


ages! F, Gasch's Sons Hyattsville, Maryland. _loweyy 1757 Pte hew 


3 °A nvruns 


yet LT NN 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yy, 
06679 
6679 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Se = 
5 SS 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Uf iaiution, Residence before edison) 

iy ° 8. b. COUNT 

© 32 PRINCE GEORGES MARYLAND MD PRINCE GEQRGES 
2B. b. CITY OR TOWN (If outside corporote limils, wrile |e. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (if ovlside corporote limits, write RURAL ond give nearest town) 

g &s eat BAVEREY 2 day 

s 2 Ke SEAT PLEASANT 

B 28 @. NAME OF HOSPITAL (If nat in hospital, give street oddrest) d. STREET ADDRESS @. IS RESIDENCE 

o Ree | oR eg ; ON A FARM? 
238 /] E GEORGFS GEN. HOSP. (7529 Central Avenue uaieliss 
2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

a (Type or print) JOHN L. REDMILES DEATH JUNE 8 1 

¢ 


5. SEX 6. COLOR a RACE ]7. MARRIED [] NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE [In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
los birthday) [Months] Doys | Hours] Min. 
wivowen [& ——_olvorcen [J 1-23-86 TL oy. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, evan if ratired) 


cate be execuled wi 


hysicion and completely filled in by the funeral 


g Emplyd,. Elect a -ans 4 O Maryland Up a 
5s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rs Lemuel Redmiles Mary Ann Shoemaker 
2 Us eta ec ba Se arpa ad Sos 16. SOCIAL SECURITY NO. |17. INFORMANT Adve Og res entr a al ik ve . 
2 } sale in Mrs. Lillie E. Hampton- ie 
¢ Seat Pleasant, Mad 
! 18. CAUSE OF DEATH [Enter only one couse per line for {oy (b}, ond (c).] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e <= s ONE ae 
IMMEDIATE CAUSE (o}. 


Then please remove carbon popers. Pages | and 


‘de x DUE TO 


21. | certify that | attended the deceased from. cal 517_that | lost saw the deceased 

olive on___________4 6 8 Re evact, pleeeilee] and that death eee ot 525 he, from the causes and on the date stated above. 
b . ADDRESS (Street, city or town, stote) DATE SIGNED 

ee ape OU; 4 Prince ae Gen. Hospital,6/8/57 


SIGNATUR ? MD. . 


= 
fe 
s 
$ 
é 
Py Conditions, if ony, which (b). 
Eo Gove rise to immediate 
gs couse (0), stoting the under { DUE TO 
2 ieee lying cause lost. ey 
2g6° ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
R29 —& 
5 3p 5 sy yes] Not 
ones = [200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af iter 18.) 
c 2 
3 ie & ]OR CONTRIBUTING (1 CAUSE OF DEATH 
gees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= wt a Zine Eu. i ta Lk LL:*=“<~Se eee ee ee 
558 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
3.2 93 8 Hout oan’? avis Nalubie factary, street, office bldg., etc.) # 
sir?é 4 p.m. 19 [at work (J of work (J ‘ 
a2 
poe 
oa 
So 


e 


PHYSICIAN'S 


NAME (Type)__MAX M. HERZBERG. 


To. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (Stote) 
Bard ¢ (Specify) f 
11/57 on Md 


a. ae DIRECTOR’ $ SIGNATURE ADDRESS ; 24a. REC'D BY ae ia REGISTRAR’S SIGNATURE 
i yl Ritchie Bros. Funeral aes Ma | oareN 12 57 ORy 2 


may be retained by the hospital o 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer: 
page 3 shau!: 
the registrar 


< 
a 
> 
a 
= 


res 
= 
= 
a 
& 


eG 
3A Nvang a 
cot BT NOP 


Dano 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () { B § 0 
7 6630 CERTIFICATE OF DEATH 


ey Reg. Dist. No. 
£/ os 
5( ) ) [i piace oF beat 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
B\ 2 county Prince George marviano || > STATE Md, b. CoUNTYPg. 
ri CITY OR TOWN If ould corporate Finis, wite Te. LENGTH OF STAYIN Tb I] «CITY OR TOWN (If ouside corporteFmin, wcte RURAL ond give neared fox) 
{ ond giv " 
2 Che ver Ty ea 2 Days Woodlawn, Md 
& . F c d. peer Hehe (If not in. hospitol, give streel oddress) d. STREET ADDRESS ge 
g ye pence George Veneral { 6909 Freeport St/ VSL] NOC) 
vu _ $e << 
2 5 = 
cy 3. NAME OF phe First Middte Lost 4, DATE Month Yeor 
= DECEASED a OF 
(type or prin JOS eph Baby Boy Reilix di State June uy So 
iy 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2K] 8. DATE OF oIRTH 9. AGE {in years [IF UNDER LYEAR|IF UNDER 24 HRS, 
2 oO (op bi = 
y Male White wipoweo [] Divorceo [] 6-25-57 Days Min. 


00. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


kind of work done/ 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


bewy 


5 
a 
J 
= None None Maryland USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5° a 
“4 James F. Reilly Margaret H, Hawes 
é he WAS oe U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0. oF unknown) {IF yeu. give war er dates of service) , 
d s| Ro "No None James F, Reilly Same as # 2 Father 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (ob:Ab), ond (c). INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: fe oe 
$ IMMEDIATE CAUSE (0! g 
i 
z 


DUE TO 


Na burial, cremation, ar remaval, and in any event within 72 hours after death. 


Ps Conditions, if any, which rs 
— Qove rise to immediote 
re couse {a}. stofing the ynder. ( DUE TO 
623 dying cause tort. @ 
Be 3 Pant Il, OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTORSY 
Ras > le p 4 
433 13) 76.0 we O soO 
203 = [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING [J CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
5. 8 i euP bain. While Not while foctory, slreet, office bldg., etc.) ! 
ser = pom, 19 lot work [J ot work [J \ 
5 
3 21. | certify that | attended the deceased from Pa Sere athat | last saw the deceased 
2 i 
3 alive on_. 4 AZM, from the causes and on the date stated above. 
3 ADDRESS (Streel, city or town, stote} DATE SIGNED 
3 


$oution (Atk. oh 


PHYSICIAN'S §=Albert Roth 


NAME (Type! 
Ro. MOV ‘2b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote} 
REMQ' pacity} s " 
Buria 6/28/57 Mt. Olivet Cemeter Washington, D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
YS,A15 4) f. Gasch's Sons Hyattsville, Maryland peeves OT Crs ( g } 
i 


2LOTIJ2ZECBX VB 


moy be retained by the hospital o J 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 
poge 3 shoul; 
the registrar 


fod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 6 6 8 Ly 
6710 CERTIFICATE OF DEATH 7 


3 = Reg. Dist. No. 
S 1 SN a As oo aac {Where deceased lived. If institution: Residence befare odmission) 
3 ME” Prince Georges MARYLAND || °° Maryland ». COUNTY Prince Georges 
ae. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
5 7] “fates ace ast orp Fairmont Heights 
2 Fairmo! eights & 
: Zz 
a d. RTE Ca oe (UF nat in haspital, give street address) d. STREEF ADDRESS. e Sea Pee 
S 613 60th Place (613 60th Place oo eee 
oO 
2 
3. NAME OF i i 4. DA 
oO DECEASED. First Middle low as TE Month Doy Year 
{Type ar print) Nancv J. Roberts DEATH June 9 19 S7 
5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HS. 
lost birthday) rh js 
Female Colored |wowen}y  oworceogy | 8 BAB Btndor? [Monts] oye | Hows | Min. 
i 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg | 
nod 


during meat scorking life, even if retired) ae Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
I Samuel Corbin Mary E. Sinclair 
VS. WAS DECEASED EVER IN. u. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. oF unknown) Alt pes, give wor or dates of service) Charles Roberts, Jr. 613 60th Pl.y 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (ch] 7 TERVAT BETWEEN 


ONSET AND DEATH 


3 ol 


Then please remove carbon papers. Pages 


PART f, DEATH WAS CAUSED BY, 7 
IMMEDIATE CAUSE (o! {i Lid dnd YA): 
4,0 DUETO 
Conditions, if any, which (o 4h A. Lx Ets 


gove rise to immediote 
couse (0), stoting the ynder, ¢ OVE TO 


lying cause fost. a7. / lzynd 
Past Il, OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, RO a 
7 745 LS 
C4 e 4M Jia = ves[] Not] 
200. ACCIDENT W: S-UNDERLYING )_ | 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 16.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Statey 
Hour 0, fr. While fet ivekala: factory, street, office bidg., etc.) ! t 
p.m. 19 lot work [J ot wok [J P f\ ZL 


1 
VA. Le, WEL, 0 pytd &—., 194Z.that | last saw the deceased 


ion. 
rtificate hos been signed by the attending physician and completely filled in by the funera! director, 


MEDICAL CERTIFICATION: 


is ce 


|, cremation, or removal, and in ony event within 72 


After thi 
letached for use as the buricl-transit permit. 


moy be retained by the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


2 / 
0s pt fand that death occurred ata UE M, from the causes and on the date stated above. 
8 2 Vi (Street, city or Jown, 4 aw DATE SIGNED 
, » 
7 a no SELL Met CME eb 2 
a= 
zis 
§ pH e Tlo. BURIAL, CREMATION, YATE THE 
2; Bet | 6/9 AS 
ia 23. Fu BA L OL U ‘24a, REC'D BY REGISTRAR | 24b. oe SIGNATURE aa 
wis) <#, pam 1 O1QGW Corre (2 HKEY 


= 
it 


wit 


rectar, 


e 


that the deoth certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. Pages 1 and 


ires 


The low requ’ 


After this certificate hos been signed by the oftending physicion and completely filled in by the funeral! di 


4 
o_o 
s 
% 
“4 
5 
° 
2 
« 
iN 
a3 
£ 
cE 
= 
S 
: 
© 
> 
2 
o 
£ 
ad 
z 
o 
i] 
E 
. 
5 
i 
2 
3 
£ 
¢ 
3 
3 


jletached for use os the burial-transit permit. 


jo 


* 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 3 shaul 
the registrar 


VS ANS (4) 
15M 9/55 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


668 


1, PLACE OF DEATH 
o@, COUNTY 


MARYLAND 


CERTIFICATE OF DEATH 


y7soo 


Reg. Dist. 


2 ae RESIDENCE ase deceased lived. tf institution: Regidence befare admission) 
°. 


&. CITY OR TOWN (if outside corporate i? write [c. LENGTH OF STAY IN Tb 


RURAL ond give nearest tawn) 


Z_NKME OF POSPRAL I rat in haspitol, give are! oddren) 
OR INSTITUTION 
Prince George Gene 


- Ave. 


b. COUNTY 


ge 


c, CITY OR TOWN (if outside corporole limils, write RURAL ond give nearest lown) 


e. iS ace 
A FARM? 


ves a SL, 


. NAME OF fiat Middl 
DECEASED id EgeS 


Dare Month 
(Type or print) Baby Boy Robe ° DEATH 19 


COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


5. SEX 6 5 2 
hday), 
Male White wipowep (J pivorcep [] 6 x me 


10a. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or 4 country) 
, 


ducing most of warking life, even if retired) 


lost bie 


IF UNDER 1 YEAR] IF UNDER 7 HRS. 
Doys | Hours | Min. 


13. FATHER'S NAME 


hi 7 
Z AGIVG Aoperlse 


15. WAS DECEASEDEVER IN U. S. ABME® FORCES? 116. SOCIAL SECURITY NO. 
x, | Ter. 00. er unknown) Qt yes, give wor erbdad a of vervice) 


14, MOTHER'S MAIDEN NAME 


17, INFORMANT 


Marie 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 
Canditions, if any. which (oy 


gove rise to immediote 
couse (0), stoting the under- { DUE TO 
lying couse last, to. 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19, WAS AUTOPSY 


PERFORMED? 


yves{] Nol] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hauer oa. m. While Nat while 
p.m. 19 lat wark [1] ot work 


MEDICAL CERTIFICATION 


21. ! certify nat Lattended the deceased from. 


alive an ‘AE&._......-. &-]._, and thet death occurred of 325A, 


ACTUAL 
SIGNATUR! 


NAME typos 


20, PLACE OF INJURY (Hame, farm, | 20f, {City ar tawn) 


foctary, street, affice bldg.. etc.) | 
t 


{Caunty) {Stotey 


WS2, 0.2/2, 19,.5;Z1that | lost saw the deceased 


ADDRESS (Street, city ar 


mo. 30! Hose Le eS 


. fram the causes and an the date stated above. 


DATE SIGNED 


PACA 


—_ 


eet STATE DEPARTMENT. ¢ OF HEALTH BALTIMORE, 18 06 6 8: 2. 
6711 CERTIFICATE OF DEATH ‘s 


+ ist. No, 
s ee ae = y) a, dice Bate? here deceased lived. If icles 1) Residgsce before admission) 
°. < o. b. COUNTY’ ae 
; MARYLAND 
AA PATA Lh LL et ’ 


Hid be filed with 


GITZO TOWN ( ouhide — iis. pie Te Dy OF STAYIN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oie " — 
Lb ea vp Lindh Oxon 4411 
death {If not in hospitol, give street oddvess) 7 <¢. STREET ADDRESS © 1S RESIDENCE 

a % ” S96 ie TTUTICN ESF Le. a. ON A FARM? 
e iva ves] Nos 
5 3. NAME OF First Middl Loy} ¥ 
= DECEASED —_ a™ 8 5 Ty 04 P Day sa =, 
3 (Type or print) Me : t oe OEATH as) Vue YG — 19 
Qo 
oO 
é 


5. Sex 6. ZioRO ‘OR RACE : as NEVER MARRIED [>] |& OPTE OF eiRTH >. SSE i zoor, UO LISHLE Des De 
lost poy) Mi 
ao pivorcep [] s (% FF \82K7 2 Pelle dial - 
T0b. KIND OF BUSINESS OF INDUSTRY [11 BITHPRC? (ip I Fareap eovem 12, CITIZEN OF WHAT COUNTRY? 
al 


Ta MOTHER'S MAIDEN NAME 
e 
é eA 
i 15, Was ath Os wi Foe] 16. SOCIAL SECURITY NO. aw ; ‘Address 
1 | es 0. 9¢ unknown yes, Give war or service) ap, A 7) ») 
A tpi eid P spt-Se gill pms 
NA ae IIA fO IGF, GF O ~SIOZ) a Ere eS Cg 


18. ate OF DEATH [Enter only one cove per line For (0), (b), ond (¢)] —— | INTERVAL BETWEEN 


72-hours ofter death. 


Then please remave corbon popers. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , * 
des be IMMEDIATE CAUSE (0! te, D) = 
331 DUE TO 
Conditions, if ony, which CME K. es) ART teE€isnS$ecce Pa 404-7 


gove rise to immediote 
co¥se {0}, stoting the yader- DUE TO 
lying cause lost. é 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee AUTOPSY 


FORMED? 

iL. ves (J NO a 
30a, ACCIDENT WAS UNDERLYING ()__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 8.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20c. TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED —|20e. PLACE OF INJURY [Home 20F. (City ar town) (County) (Stote) 

Hour 0. m. White Not while bi laa eli 
+s, 19 Jat work (] ot work TQ es 


|, ¢rematian, ar remaval, and in ony event within 
MEDICAL CERTIFICATION 


F__. WSS Ho. pene, 


ched for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The low requires thai the death certificate be executed within 24 hours after death. Page 4 
br 


ed by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should 
the registrar pri 


a< TO HOSPITAL 


24a. REC'D BY Ri Get ‘2ab. REGISTRAR’ = ma nn 
beg 


A 


FA nvaung 


OS arssatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6712 CERTIFICATE OF DEATH 


Cal 


Pages t and 2 oe be filed with - Py 


06683 


Reg. Dist. No. 


a 


\ esa 
o. e 
Prince Georges MARYLAND 


'b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN tb 
RURAL ond give neorest town) 


2 me SEO EN CE {Where deceosed lived. If institution: Residence before admission) 
0. STATE. , 
Maryland » COUN’Prince Georges 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


cet tg? 
e of 
3's 
3 
£3 
2 2 Hei : a . 
eee Andrews Air TForce Base 1 Yr. 10 mo.|A~ Forest Heights : 
< va d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: - e. IS RESIDENCE 
5 = ro OR INSTITUTION / ; ak ON A FARM? 
2a; Bldg T-3-232 -. Base Area / )901 Leisure Drive , ves (] No] 
co] = ee ee 
= t= 3. NAME OF First Mi Lost 4. OATE Month Day Yeor 
2 DECEASEO a = OF 
& 3 (Type or print) EDMUND HENRY ROSENTHAL DEATH June 10 19 57 
= z= 5. SEX 6. COLOR OR RACE 7. MARRIED EZ] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years WF UNDER 1 YEAR) IF UNDER 24 HRS. 
3g Male Oau Oo | April h, 1920 4 penn Days Min 
ca \ WIDOWED [] °° DIVORCED APY. ay yrs. reer ae ° 
> me = 2 
3 = ae 10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe AE ie 8 ] during most af working life, even if retired) . yp :, . ae ee 
S Bev Pilot U.S. Air Force Pennsylvania United States 
is 5 a ty 13. FATHER'S NAME d 14. MOTHER'S MAIDEN NAME 3 
38 < 
8 Bee Edmund Rosenthal Natalie Conrad 
= bos 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17,_ INFORMANT = ; idress 3 
 Olbe pease Tae) Yas, gi wor of Seat seve) ' , | Personnel Records ios" Operations Group 
8 ger 165-1), -3)15 S/SCT_THOMAS BR. TRYIN indreue AFB. wash Ce 
5S Be 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).J INTERVAL BETWEEN 
ars a} PART 1. DEATH WAS CAUSED BY: ‘ A " ONT ATaIOeat 
ie Bove sy AMMEDIATE CAUSE (0 Carbonmonoxide Poisoning ran mnown 
5 aS 3 aes DUE TO 
€ a > Conditions, if any. which a 
6 gZ&o gove rise to immediate 
5 ghee cotse (0), stoting the under ( SUE TO 
2 2 = tying couse lost. () 
z 3 5 a 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Nata fo as 
= 7°98 i 
eases oe ves O} NoD 
2o5e y 
Fo 2 5 = [ 200. ACCIDENT WAS UNDERLYING C206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18.) 
Zz Goes & OR CONTRISUTING [J CAUSE OF DEATH 
<q £9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
i 2 g 9 8 Hour 0. m, 6 Write go Not miler factory, street, office bldg.. ' 
arb ehs = p.m. lot work [] of war! 
O—s505 3 
zee oe 21. | certify that | attended the deceasedMeomx__13 June... Tobie 2 EO Lee , 19-22. that | last saw the deceased 
<2 . 
Bs % a alive an_.__. Lice one , and that death occurred at_________. M, from the causes and an the date stated abave. 
BES : S/-) ADDRESS (Street, city or town, stote) DATE SIGNED 
455 “« ACTUAL j 
Eat toa SIGNATUR e UjOlst USAF Hospital 
Zane 
sao7S8 PI " ra Pr * 
Zeg2s ISRCMNS §~CHARIES W. DE BAUN, Colonel USAF (MC) washington 25, De. Co 
eckss a i eh hentia ed Be A 
3 £ 3 Z ? Zo. pele alla ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION Cc town, or county) : , (Stgte} 
: dees LES” | 18 June 1957|Arlington National Cemete Arlington, Virginia 
ag 2 } 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 (4 os 
ane oaIN'D 8 57 ff) fs 


SERVICE DATA WW IL 5 May 191 to 20 March 196 
_ 21 March 1946 to 16 December 198 
17 December 198 to present 


Active Service Ti] 
Inactive Service 
Active Service USAF 


Item 21: I certify that I attended the deceased on 13 June 1957, this after being 


summoned to scene of death by USAF authorities, Andrews Air Force Base, ® 
Washington 25, D. ©., Upon my arrival at the scene I confirmed death. 

Time of death could not be determined by my examination, however, the 

gross appearance of the body was one of at least a 2 or 3 day duration. 

I arrived at scene of death at 4:00 P.M., June 13, 19576 


CHARIUS W. DE BAUN, Colonel USAF (MC) 40lst USAF Hospital 
Andrews Air Force Base~ 
Washington 25, D. Ce 


3A Aveana 


ie6t gt NAT ad 


3 acod 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 6 68 4 
6713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


1, PLACE OMDEAYH 7 lived. If institutt 


e's 
dinc® Clesr4e2. 


B. CITY (OR TOWNS I guise eorporot Gn Ge rurat > 9 ME LENGTH OF STAY IN Tb 
fos ose : 


ad 


7. 


Reg. Dist. No. 


Cremation, 


Pega 4 sheild be 


OES OS | 23 z 


d, NAME OF HOSPITAL ORUNSTITUTION (if ne in hospital give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 / ON A FARM? 
(O22 PLES: 
be J 


¢ 


. Middle 
‘lype oF print) POA tS 


Oe <a eet 6) 
n 6. COLOR R" RACE |7- MARRIED [[] NEV€¥ MARRIED (E178. DATE OF BIRTH 
uP Ky {widoweo [) bivorceo [} TF 


10a, USUAL OCCUPATION {Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE fate or Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
0 ies af yagrking YB, even it retired) “e 
! (f2 0 P O oS 
ACLLRALGZ d-€| 


13. FATHER: NAME Om g 


15. WAS DECEASED ie IN tw s. ae FO! SES? 16, SOCIAL SECURITY NO. |17. INFORMANT 
Yer, 90, oF unknown) 
9g 


cause oF ees w ‘only one couse per line for (0), Ras at ‘and {c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


» If any, which i 
to immediote cause 
{a}, stoling the underlying( VETO 
cause last. > ae teh 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pao SiN 


If any delay is necessary, please e: 


File poges 1 ond 2 with the registror pri 
7 


Item 18. Give Pages 1, 2, ond 3 to the funeral director. 


g with form PM3. Page 5 moy be retained far your files. 


. ERFORMED? 
iL-4 UZ. eo NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.} 


PRIMARY C) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} Gtote) 
Hour 9, m. While ie wii foctory, street, office bldg., etc.) ! 
pm. at work [[] of work H 


21. I certify that | tack aa of the rem: eer abave, held an Autapsy BD. Inspection [G}% Inquiry [and find that 
death resulted from: Natural causes [I Accident [], Suicide [1], Homicide (1. Undetermined cause (7). 


ending’ in pencil i 


e Chief Medical Examiner's Office alan 
(OR: Page 3 should be used os o buribl-tronsit permit. 
MEDICAL CERTIFICATION 


ACTUAL, Qa 7 f bap, CHIEF MEDICAL EXAMINER [1] ree te 


. > ASSISTANT MEDICAL EXAMINER Q) 
EXAMINER'S 


NAME (Type) A] AY DEPUTY MEDICAL EXAMINER 


2a. pray Fesnae call b yf, Be 7 IMEC OFC fe. YeRy “2 oy TORY 72d. LOSATION, ee ke) ‘or count ayy {State} 
Kee, eller - 
J C2, D 
eee” DIRE i Io-/ Wes tee REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURI 
Vj Oty. re = Ur es Wk y 
fi 7 Es . 


es 


€ 
i] 
° 
7. 
2 
= 
3 
2 
5 
3 
2 
x 
a 
= 
£ 
Ea 
a] 
"4 
5 
8 
4 
ry 
o 
a 
2 
3 
3 
% 
2 
3 
= 
= 
$ 
at 
= 
rd 
& 
é 
= 
< 
x 
ua 
2 
7 
2 
a 
wt 
= 
> 
is 
5 
= 
& 
a 
° 
e 


TO FUNERAL D, 
or removal 


OBagsasy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 6 85 , ¥ 
pe 6618 CERTIFICATE OF DEATH jean 
= Bre. . - g , 4 WS Pe xd Sat poy, + Residence befor y "ih 


x TY OR TOWN (If outside corporate limiG/ 


¢. CITY OR TOWN (ILautside corporote limits, write RURAL ond give nearest town) 77 
AL ond givy neores! town) > 7] 


d, STREET ADDRESS . IS RESIDENCE 
a AAs © GNA FARM?, 
yes (] NO. 
3.N rs nae lott 4. DATE 
DECEASED as, ‘Pepe 0 i Month Dove f- Yeor 
(Type or aa: /T) (<I D QL 4 Death fact] 
B/AGE (In years 


Hell SEX 6. COLOR Poison RACE |7. MARR 8. DA’ 
MARRIED DY NEVER MARRIED [1] fost bathoy) 
wibowep [1] pivorceD [} oe : 


ties USUAL eee aN (Give kind of work rl 10b, KIND O By SINESS OR INDUSTRY | 17.83 


‘uneral director, 


bo) 


MG 


in 24 hours ofter death: Page 4 


IF UNDER_} YEAR] IF UNOER 24 HES. 


12. CITIZEN OF WHAT COUNTRY? 


Pages | and 2 skpuld be filed -wi 


ers. 


. I i ing maptyof working lie] evan f retired) “J ? ip (; j 
3 TRNAS IN OLE EAALMAA AED d ‘ CG a Si 

je STR he am 
oNS. f Bila, Z * 
oo - ) 
oo 0 
es averse lecelehy MR Yet reas al Ky te J MKKKE OY 
93 ARMED FORCES? |Yaf SOCIAL SECURITY NO. i, ress - 
A - fre wor or dates oF service // A /} o ) 
ALS i, as Lynn If} CGAL id4 ALAA 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (<).] y (] INTERBAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ' d De ately 
ie : IMMEDIATE CAUSE (0 
« Sa DUE TO 

Conditions, if any, which 1 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 

lying coure lost. ©. 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. WAS AUTOPSY 
ves] Noy 


20c. ACCIDENT WAS_UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING. 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote} 
Hour a. fn. While Not while foctory, street, office bldg., etc.) 
p.m. 9 Jot work [1] ot work [] H 


21. 1 certify that | attended the deceased from __. es, 2 LF) EMA Wied) te me Ii L..that | last saw the deceased 


alive on____gitox pie) er we ----. and that death occurred ot_¥: M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ae MD. Vv ¥32 WvEEvs - CHAPEL 2A 


per Hey SEVER a. <i oe 
Se a ee eae VAL. 4 Hy 19 


oa 
70. BURIAL, CREMATION, | 220. DATE ay F |AME OF CEMETERY. OF-CREMATORY 7 Z2d. WOCATION (City, town, or county) tote) 
EMOUAL neo) — vey ees Pa, = 
ae tf i & 4 Zoey, 


123. FUNERAL DECIORE SIGNATURI g = é i" 'D BY REGISTRAR | 24H, KEGISTRAR'S SIGNATURE 


‘ar attending physician. 
MEDICAL CERTIFICATION, 


€ 
s 
: 
3 
> 
= 
5 
aS 
2 
2 
5 
g 
& 
— 
HW 
re, 
5 
e 
2. 
3 
— 
:. 
3 
ae] 
o 
5 
3 


stoched for use os the buriol-transit permit. 


may be retained by the hos c 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fi 


page 3 should 
the registror pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


23 


If ony del 


File pages 1 ond 2 with the registror p: 


53 
eR 
2. 
of 
=e 
oe 
m2 
pe 
e 
25 
an 
-o 
Ee 
gu 
& 
2 & 
<5 
om 
= 
og 
3 
ot 
‘ee 
se 
ors 


ronsit permit. 


"in penci 


forworded tothe Chief Medical Exominer's Office along 
TOR: Page 3 should be used os © burial 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
cute the certificote, writing the word “‘pending 


TO FUNERAL 
or removal. 


VS. AISME(5) 
5M 9/55 


& 

i ed 
game 
gE 8 
a 
ee 3 
g3 5 
ee. 
7) 
23a8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 s ;, 
6632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 6 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Inititution: Residence before odminion) 
5 


1, PLACE OF DEATH 


. COUNTY 
oo Prince Georges manvuno || °SE Maryland °° pr, Geo. 
I CITY OR TOWN {If ounide corporate fienita, write RURAL c. LENGTH OF STAY IN 1b A: CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
ond gire noorest town] fi A 
Chever 1 Mount Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


J a. STREET ADDRESS « yee te J 
Prince Georges General Hospital|) 4307 Russell Avenue ves) NO 


6. COLOR OR RACE |7- MARRIED Be Never MARRIED [] 
Ma , g |widowen [] bivorceo [J] 


D Saag Pe eae eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrew 
|O]-09-667tf Rudelph G. Schtjetzler; Hyattsvilb ,Md. 


3. NAME E OF : First Middle Schu eerie [+ Bate Month ay Yeor 
(ype or print) e0rgs Rudelph Schthtzle ‘an Sune 15, 957 


8. DATE OF BIRTH 9. haze {in yeors 1F UNDER TYEAR| IF UNDER 24 HRS, 
N blero) ‘Month H Min. 
October 10,'08 “BA" [Mm] Om | Hour | Min 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION, ind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired) 2 


Mechanic Instrument make Germany U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rudelph Sehidetzler Clare Boehmelte 


INTERVAL BETWEEN 


18. CAUSE CF DEATH [Enter only one couse per line for (a), (b), ond (c).] ‘ONSET AND DEATH. 


PART. DEATH WSaeus i — Acute congestive heart failure 
Afar X DUE To 
Conditions, if any, which ” 
ove rise 10 Immediote couse 
(9), stating the underlyingg DUE TO 
iG 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, WAS AUTOPSY 
=. PERFORM! 

3 ves] NOR 
= 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Entr nature of injury in Port €or Port Il of item 18.) 

$5 | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Farm, 120F. (City or town) (County) (Stote) 
6 Haver a.m. While Not while factory, street, office bldg., etc.) | 

= p.m. 9 at work [J at work (C] ’ 


21. U certify that ! taak charge of the remains described abave, held an Autopsy [_], Inspection EJ, Inquiry J€], and find that 
deoth resulted from: Natural causes [XJ, Accident [[], Suicide [], Homicide [], Undetermined couse [1]. 


DATE SIGNED 


SonAtur Map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[} 
NAM ti) John T. Maloney, MD. DEPUTY MEDICAL EXAMINERS] June 15, 1957 


Ro. BUPIAL iy es gl ‘Wb. DAFE REO Ne. OF CEMETERY OR CREMAT| RY 72d. LOCATION (City, tawn, of county) (State) 
Geet [eT TTS eaar Mi ll virile Md, 


Es) a 
23. FUNERAL DIRECTOR'S SIGNATURE 24g CD BY REGISTRAR! [24b. REGIST! ¥ BNATURI 
ig GES OW wc HEGISTRARSSIBNATURE 
WANE Di bere OMe 48°! a 


| DATE] 


$A fvaund 


2561 ST NAL 


Dara | ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 6 § 
ar 6676 CERTIFICATE OF DEATH coun 


wi 


WA 


he bgp at DEATH 2. USUAL RESIC) (Where deceased lived. If institution: Residence before odmission) 


JAME OF First Middle fev 4. DATE Month Day 


aN Yeor 
DECEASED 4 s OF 
oe or print) b2n DEATH } a [= G 9 5 
TE OF 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. yal Or Race [8/ vi 8. a 
a NEVER MARRIED C3 Q. | toruiniey) ae 
wipoweo [] Divorceo [J 2 1954. ye yn, By] py 
10a. a ‘OCCUPATION ae Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11” BIRTHPLACE (State or forein country) e CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 pe Cc 
Ol 2 Afd Me VAS Niele ‘ fife 


Pile ik 14, MOTHER'S MAIDEN MAME 
’ 
A IY) 


, . Si ae OS © hiace (OAK 


15. WAS DECEASED EVER IN U. S. ARMED pda 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, 10, oF unknown) {E yet, give wor or dates of service) 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b). ord (-] 8 
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3 3 a. COUNTY ‘ 0. STATE yy b. COUNTY 5 * 
32 ) Prince George's MARYLAND Maryland Prince Georges 
3S 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 4 
22 Ri lal Id 5 é Ss ay da id 
2 ‘2, d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=— 4 r) OR INSTITUTION G a Li i R ad } ON A FARM? 
Ss (Xe) uck Roa Good Luck Road ves co () 
ce 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Ue DECEASED e 4 
Be Tyee aries Louise Teske BEATH June 14, 1957 4, 

o 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a lost birthdoy) Min. 

nale white _|wirowers] Divorceo (J Oct 20, 


yrs. 


1a. USUAL OCCUPATION (Gi 


Y ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country} 
during most of working Ii 


ven if retired) 


LO v own om 


oo et D 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 4612 Gevtftia A NW 
NO, OF wknown) i Fre wi do! vecvica) - 
a AF ye, give wor oF dates f Vikeent A Teske : Georgia | as i 


18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b}. ond (o)-] Te AL BETTE 
AY 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
Ly DUE TO 
Conditions, if ony, which ) 

gove rise 10 immediote 

couse (0), stoting the under: ( OUETO 
lying couse fost. (ch. 
Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 


yes] no 


12, CITIZEN OF WHAT COUNTRY? 


J 


I 


requires that the death certificate be executed within 24 haurs after death; Page 4 
Then please remove carbon papers. 


-transit permit. 


a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
R CONTRIBUTING () CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 
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& 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

ie Hour 0. fn. While Not while Foctory, street, office bidg., etc.) | 

Ey pom. 19 jot work (J ot work (J H 

5 P, 

2 21. | certify that | attended the deceased fram. ea 102, [fe lml.” (Akon Sie Es (Me » 199 sthat | last saw the deceased 

% alive an_... a a f__, and that death accurred at. eM, from the causes and an the date stated abave. 
DATE SIGNED 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certi 
* 


page 3 should 
the registrar pr! 


Ro. Piste 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
eet ANTS? Fort Lincoln Cemetery | Colmar Manor, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D. est Gi SEG STRAR'S SIGNATURE 
oA (Mt 1M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


I, Gasch's Sons Hyattsville, Maryland. 
\ a 


SA AVTENG 


Darsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6716 CERTIFICATE OF DEATH Sow W694 


ool 


a, Reg. Dist. No. 
5 £ 1. PLACE oe DEATH 2. USUAL RESIDENCE {Where deceased lived. tf institution: Residence before odmission) 
3 2. COUNT erat GEORGE marveano || & STATERETy ». COUNTPRINCE GEORGE 
ri 4 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give stearest town) 
RURAL ond give neorest town) = BRANDYWINE 
2 BRANDYW1 4 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
~ Ar OR aoe ON_A FARM? 
@ z ONE ved] No 
2 
°° 3. NAME OF First Middle lost 4. DATE Doy Yeor 
- DECEASED OF 
; DECEASED. ALBERT © W, ‘TOWNSHEND of, JUNE 5°%957 3 
2 
é 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED FA | 8. DATE ae 9. AGE ey 1F UNDER 24 HRS, 
M W wipowen [J] pivorceot] | AUG. » 1878 - mas fie: as Min, 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
Ties acl FARMING MARYLAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I JOHN G. TOWNSHEND ELIZABETH TOWNSHEND 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tres, no, odinknewn) Ut yes, give wor oF dotes of vervice) rt h d B, d " 
dD. eva Loh ©2- Towns en ardyuwithe, Mel, 


18, CAUSE OF DEATH [Enter onty one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
PART i, DEATH WAS CAUS 


: CL2OS/0 we ONSET AND DEATH 
IMMEDIATE CAUSE (0 id O? “¥ OU 
f DUE TO 


Conditions, if ony, which a RETERIO S€LeeoS/S, CHE BE ¢ Zee 2 VE/—ers. 


Qove rise to immediote 


é DUE TO 
couse (0), stoting the under- 
tying couse lost. # Se WPT Y- 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19, ee aioe’ 
yes{] NOT] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Porl t or Port fi of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hovr a. n. While Not white foctory, sireet, office bldg., etc. 
p.m. 19 Jot work [] ot work [J ‘ e = = 


2). 1 certify that | attended the -"t (war I'lost saw the deceased 
alive on_.. fe causes and an the date stated abave. 


Then please remave carbon papers. 


¥4 
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uv 
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4 
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fr 
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z After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
buriol, cremation, or remaval, and in any event within 72 haurs ofter death. 


ached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital ar attending physician. 


2 
zee Ce a A Ae 6 5 TO CE Le eT 
232 To. ponte |e 7 [ny a CREMATORY 22d. LOCATION (City. town, oF counly) Stote) 
EE? gl fat |o- 7S LA Tanta Comiterg | Kerk, LEU 
. fh |23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS h ‘iy CO-BY, REGIST t*) bf REGISTRAR SIGNATURE 
Yaviss) Yond [ved Peon, Uhh, : 


$ °A Nvaand 


MDacowl 


onal 


fbar papers, 


Then please remave 


, cremation, ar remayal, and in any event within 72 hour ofjer death. 


tached far use as the burial-transit permi 


ha burial, 


rs 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 
the registrar 


VS Al5 (4) 
15M 9/SS 


Pages 1 ond - be a { 
=< : 
a 


AS 


~ 
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" ‘YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06695 
i CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE ae 2 mt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Mice George's marvuano || ° "Meryl and >. COUN Dr, SRE Goolg 
b. ae qe roy corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ond give nearesl town) 
Hillside 12 yrs Xo Hil side 
Sop See (tf nat in hospital, give street address] / d. STREET ADDRESS e. iS RESIDENCE 
INA 
25--56th Ave., SE 1325- 56th. Ave. S.E. ves ON 
3. NAME OF Fi idl 4.0. 
er inst Middle Low DATE Month Day Yeor 
(Type oF print JEANNE TRON beats June 2nd. 1997 
5, SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ( a IF UNDER 1 YEAR]IF UNDER 24 HRS. 
theo} 
Female White wioowedj —ovorcenQ] | Oct. 27= 1868 i ere ae ie | ve 
10a. USUAL OCCUPATION (Give kind of work done|/10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most f teething life, even if retired) 
lousewL Domestic. Italy USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry P. Pascal Ann Poet 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(es. n0, oF unknown) ah gre wor dates of varie 
A ht OW eee a aro," seine Di Giulian (Dau.) 1325= 56th Aves, S.E. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f DUE TO 


/ 
Conditions, if ony, which ) 
goye tite to immediote 
cotse {o), stoting the ynder. { DUE TO 
fying couse lost. tc 


INTERVAL BETWEEN 
ONSET AND DEATH 


rf eero tees fre 


— 
Fa Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was AUTOPSY 
= 4 
$ Z Z ves) no 
= | Be . ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 i EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, eh Year ]20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Glote) 
a Hour 0. m. While Not ste foctory, street, office bidg., ete.) | 
= p.m. lot work [[} of work H 
21. | certify that | attended the deceased fram._______-_-J-__/_-. WZ, to, _.___ J ~“___, 125% thot | last saw the deceased 
alive an________. = 4 125f.,.. and that death/occurred «ah fram the causes ‘and on the date stated above. 
, ADDRESS (Sireel, city or town, stote) 
ACTUAL Bees 
SIGNATURI £ Wad ee ql Fesclowew i SL SL— 


NAME (yoo) = VY ure! Lt! 22/) 


‘Zid. LOCATION [City, vy ‘or county) (State) 


24a. REC/D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LD a ee ee, CL fe 


vy MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 16696 
- 6686 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6696 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


& Reg. Dist. No. 
e( fi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
A on COu ©. STATE b. COUNTY 
a ry Prince Georges MARYLAND DeCe 
ze 8 Y b. CITY OR TOWN “~ corporate init, write RURAL |¢, LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest own} 
Shik tnd give nooret town e 
te Vz * |< _‘Chever DOA. Washington “7 x 
F - - i ji d. STREET ADDRESS. e. IS RESIDENCE 
aaa 19 ON A FARM? 
Ros nee ; ; 1238 Trinidad Avenue ves] NOM 
< 
3 ° 3. NAME OF i 4, 
Be5f aes First Middle Lost DATE Month Day Yeor 
Eero Ciypdiocese) Meadow Forster Tucker Leal June 
2 e 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9%. AGE (in yeow | IFUNDER 
= es test biethday) 
= a Colored |wivowe pivorceo [] Sm Ly L6 yes. 
sa 
‘ot 


10a, USUAL OCCUPATION {Give tind of work sir KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ‘couniry) 


1)! “Janitorési service | Custodian N. Caroling 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dorsey Napper Eva McCullough 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


Adsreh609 Addison Rde 
Pearl Hendricks Tucker;Beaver Heights, Mde 


INTERVAL BETWEEN 


7) | Stes, no. oF unknown} (WF y0t, give war of doten of service) 


File pages 


tem 18. Give Poges 1, 2, ond 3 to the funerol directar. 


h form PM3. Poge 5 moy be retoined for your files. 


te should be executed within 24 hours ofter deoth, 


= 18. CAUSE OF DEATH [Ener only one couse per line for (a), (b), ond (c).] Ree erree 
5 PART |. DEATH WAS CAUSED BY: 
ry iMMeDIAte Cause fo) _ Hemorrhage and shock 
= Mle X DUE TO 
£58 Canditions, if ony, which © Severence of thoracic aorta. 
Sat gave rise to immediate couse 
555 {a), stoting the underl DUE TO 
vero couse last. te 
c ° a 
=< 8 z Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) ts. nee 
= r ae i ae 
2 £0 z 5 Yesf]} Not] 
if £5 ig Bs 200. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Part Il af item 18.) 
sag " = 
EuE 2 8 | CAUSE OF DEATH. Passenger in automobile in collision with another autanobile. 
ED 
gens % |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _|200. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
= Here A , 6 HOUr _-peane: While Not while factory, slreet, office bldg., etc.) | 
g3 5 7 = Op. m. GaeB 9 ot work [[] of work ff Highway H 
= * . . . a 
e222 21. I certify that | took charge of the remains described above, held an Autopsy Xf Inspection Ae Inquiry [ff, and find that 
= $28 death resuited from: Natural couses [], Accident ¥¥}, Suicide [], Homicide [], Undetermined cause []. 
reer 4 
Yseo / 
avs ACTUAL SQ DATE SIGNED 
ee > SIGNATU Lt Age PV \ clea TBE cote OnEne Ee EVES 
Boze ASSISTANT MEDICAL EXAMINER [_] 
pee EXAMINER'S J a 
PESzE NAME (Type) V John Malone M.D DEPUTY MEDICAL EXAMINER fF] = 
ose . Tio. BURIAL, CREMATION, [226. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (State) 
ow °o Pecii 
e*"2 Buried 6/12/ 1957 Lincoln Ma. 
23, FUNER a RE "AODRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S “en 
VS. ATSME(S) = < : of ized > 
a ae . > ; Q 3. H NE paneJUN 12 57 ( e & 


/ 


BA avaune 


Dareosit 


ve 


rte, 
= 


If any deloy is necessary, please exe 


File poges 1 and 2 with the registrar pri 


farm PM3. Page 5 may be retained far your files. 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 should be 
TOR: Page 3 shauld be used os o buriol-transit permit. 


"in pencil 


¥ 


forwarded ta the Chief Medical Exominer’s Office alan: 


cute the certificate, writing the word ‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


TO FUNERAL 


VS. AISME(5) 
SM 9/55 


~S 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0697 der 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission} 
Prince Georges marviano || ° STE Maryland bCOUNTY Pr. Geo 


b. CITY OR TOWN {If outside corporate limits, write RURAL c, LENGTH OF STAY IN th ¢, CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
end give nearest town] 
Riverdale h days College Park 


1, PLACE OF DEATH 
a. Y 


d. NAME OF HOSPITAL OR INSTITUTION (IE not in hospitol, give street oddress) d. STREET ADDRESS e segs 4 
Lelend Memorial Hespital / 9612 Sist eae: ves) NOI) 
3. NAME pgid First oT fost 4. Legs 7 Month Day Year 
type or prin Sheree Walker Beata 19 57 


s, - 6. COLOR OR RACE |7- — NEVER MARRIED [gl] 8. DATE OF BIRTH 9%. aoe (ia yeors fom fre 24 HRS. 
be ada Min. 
white wiooweo[] —oworceo ff} | January 21, 1956 
10a. USUAL eran Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) ra ee ‘lee WHAT COUNTRY? 
‘during most of working life, even if retired) ° 
Cs iaheteteietehetaentened meee anwecen District of Columbia U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Preston Walker Shirley Elwood 
15. WAS eee EVER IN U. S. ARMED poeta 16. SOCIAL SECURITY NO, |17, INFORMANT Address 
teks a pertanleen) 0 son prea tear oncleten nl Sartieey 
} Fathers same address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY. Shock ONSET ANO DEATH 
IMMEDIATE CAUSE (o] OC 


Te we ) DUE TO 
copetlians LZeny.s aha 2nd degree burns | 
gontiels immedi cene|  SL-2nd dh of about 60 % of the body 
(0), stating the underlying( DUE TO 
couse Jost, — (eh 


g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o}|19. eee meer 

- ‘ORM a 

5 YES eee 

2 Ree CARER AIAG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item t6.) M°ther was teins 
oA OURENTAE child in bathtub. Called out of the room. Child opened hot faucet. 
% | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [70e. PLACE OF nuRY Gaiee ia 1208. (City or town) (County) (State) 

8 Hour q While Not while | factory, street, office ete.) | 

217,00 RE bale iw 5S7letwok LD otek Ol] Home i College Park Pr. Geo. Md. 


21. | certify that | took charge af the remains described abave, held an Autapsy O. Inspection Q. Inquiry oo. and find that 
death resulted from: Natural causes [1], Accident [J], Suicide [1], Homicide [], Undetermined cause [7]. 


‘ QA DATE SIGNED 
py es ef a 4 VO ea hwnLu fp, CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER oa 

EXAMINER’! 

NAM type’ John T. Maloney, M.D. (] DEPUTY MEDICALEXAMINERT June 6, 1957 
Zo. REMOVAL teneeroa 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION {City, town, or county) Y (Stote) 

re 
Burial June 9,1957 |Stamfor# Cemete Stamford, Ne 
a FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS: ‘240, REC'D BY 70° qs 7 maa 'S SIGNATURE 
. GASCH'S SONS PS eee ee etevill sy eeryiaed” Maryland ie 
Pope. ZewCreZ 
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6638 


°. COUNTY . « 
Prince Georges 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


wa bfig® 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
0. STATE b. COUNTY | 
M ay 


c. LENGTH OF STAY IN Ib 


h j_day 


b. CITY OR TOWN (If outside corporote timits, write 
RURAL ond give nearest town) 


ve 


wuld be filed with 


c. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 


, 
was u 


\ = 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 
in e 


4 


| . STREET ADDRESS 
fj 


‘@. IS RESIDENCE 
ON _A FARM? 
ves(] No—) 

—_) 


Quincy St. 


2 Si 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 
Female 


Middle 


6. COLOR OR RACE 17. MARRIED [[} NEVER MARRIED (] 
White wioowen Y¥f pivorceo (1) 


3705) 
4. DATE Doy Yeor 
Walters DEATH 219 ‘57 


Lost 
8. DATE OF BIRTH if AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HAS, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRE {11.8 
dusing most of working life, even if retired) a 
Ome ek euet< Af- 


Leo) 
HPLACI 


IE (Stote or foreign country) 


Lot 


13. FATHER'S NAME 


14 MOTHER'S MAIDEN NAME 


po) 


(Yay, no oF unknown) 


UF yes, give wor or 


ee 


72 hours after deoth. 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


eel Pe ee 


boats Yet 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c). ] 


PART |. DEATH WAS CAUSED 8Y: R r) WA R 


INTERVAL BETWEEN 


Then please remove carbon papers. Poges 1 and 


Conditions, if ony, which 


wW 


(b} 


Thraom bosss “ wee Yr 5 


ArTerio $cLrenrs 1s CARS 


IMMEDIATE CAUSE (6 

DUE TO 
mys CorewAR Ly 
gove rite to immediote re 
coute {0}, stoting the under- CWO RAL, 


lying couse lost. 


DUE TO 


{o). 


ed ART CRIOS CLEROS/SISVEBNS 


Part Il. OTHER SIGNIFICANT CONDIT! 


IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 


PERFORMED? 


yes[] no) 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port It of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


21. | certify that } attended the deceased fram 
alive an 2 ] 


ACTUAL Wpornrin pet / 
SIGNATURE____ © 


Yeor | 20d. INJURY OCCURRED 
White Not while 
19 {tot work [J ot work 


Doy. 


|, cremation, or remavol, ond in ony event wi 
MEDICAL CERTIFICATION 


ached for use as the buriol-transit permit. 


‘2 buriol, 


det 


208. PLACE OF INJURY (Home, form, | 20f. (City or fawn) 
foctory, street, office bldg., etc.) | 


(County) (Stote) 


WEL, 10 


, 19t_ A that | last saw the deceased 


ATE SIGNED 


aw and that death accurred ot. 2,308 . fram the causes and an the date stated abave. 


ADDRESS 2 city of flown, stote) 
=. 


ISOFZ 


rs 


PHYSICIAN'S lon wWAw OMY] 


NAME (Type) 


page 3 should, 
the registror 


oy 


Fotess 
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IETERY OR CREMATORY 


‘We. BURIAL, CREMATION, | 22b. DATE THEREOF J 220. 
REMOVAL (Specify) , | /  #) 5.= PEAY ¥ 
Fp LIK | ¢ 4 HAvnide 
y Lisl 
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emt Bora f?) 
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L. éut 8 3 bh 6 
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thin 72 ke 
e funeral director; the th 


ician. 


The law requires that the death certificate be 


y be retained by the hospital or attending physi 


The bottom co; 


after death. After this 


if wil 


CTOR: 


certificate has been executed by the attending physician and completely fil 


. 


TO FUNERAL 


ird oe: 


led 


death certificate assembly should be detached for use as a burial transit permit. 
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\, 


> 


VS AISC 1-55 10M™=—~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Items 1,2 FilmG217 7-2-57 et 06699 


6718 CERTIFICATE OF DEATH nop. pin wo. GehAE 


PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
« 


MARYLAND STATE WL. county \Mnnex 


on (If outside corporate limits, ws LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
end gi oerest town) fin this place) aun 
O' 


Town Seat Pleasant dopa XO Seat Pl 


HOSPITAL Of ) SET (i curgt give jopption) 
STITUTION OR ‘ADDRESS 
STREET ADDRESS WE: 7q Zr } 


3. NAME OF (Firs) (Middle) 4. DATE = (Month) (Dey) (Year) 
DECEASED ° 


(ype or Print} W va UU) DEATH w 4, Pm ae 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birhdey \¥_ IF UNDER T YEAR ||F UNDER 24 HRS. 
Ke RACE WIDOWED, DIVORCED, “ nf 


4 mJ Months | Deys | Hours | Min. 
A (Specity) Wy i): 7 ls yoy. | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
SE) eee ame a Ww wah: Bx. “A 
207 oa 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Qe = : 


1S, WAS DECEASED EVER IN U. p. JARMED ~ 16.NSOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, give wat or detes of service) 


r% se ~ 18, MEDICAL CERTIFICATION TNTERVAL BETWLEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WAMEDIATE CAUSE {A) 1 
ANTECEDENT ay —. 
Gols cin Z 


DISEASES OR CONDITIONS, IF 8) 
GIVING RISE TO THE ABOVE cabs 
STATING UNDERLYING CAUSE LAST. OVE TO 
Z {cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [} NO [] 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 

M. | et work at work C] | 

22. I hereby certify that | attended the deceased frome ce Se 2 19, ZZ...  to., ae 199.1... that | last saw the deceased 


uw and that death occurred at./0./90.4M, from the causes and on the date stated above, 
DDRESS (Street, city, town, state) DATE SIGNED 


Sp. 1 W. 6-26-57 


23. BURIAL, “CREMATION, Lo ER (City, town, or county) (State) 
REMOVA\ (SPECIFY) j 2 

A atime | PEE beat Lb Va : 

24, REC'D BY REGISTRAR % R 2s. i) ERAL on TO! IGNATURE nara ft ADDRESS: 


Cd 


21f, HOW DID INJURY OCCUR? 


eA Nv7ung 


L661 ge Nr 


OY arsoatl 


) 


is necessary, please exe 
Page 4 shauld be 
burial, cremation, 


rector. 


If any del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
File poges 1 and 2 with the registrar pri 


olang with farm PM3. Page 5 may be retained far your files. 
transit permit. 


| a Page 3 shauld be used os a burial: 


in pencil 


cute the certificate, writing the word “pending 
farwarded ta the Chief Medical Exominer's Office 


TO FUNERAL 
‘ar removal. 
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VS. AISME(S) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
6639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6700 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before admission) 


Prince Geor es ©. STATE b. COUNTY Pr. Geo 


b. be | OR Met atic corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest lown) 
ba 
verly 2h days 2 Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) |. STREET ADDRESS e Charan 


Prince Georges General Hospital Upshur Street ves CO] Nog] 
3. Sats Hed First Middle Lost 4. oe Month Ocy Yeor 
(Type or print) ry atson DEATH June 19 


Wa 
6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeo | IFUNDER 1YEAR| IF UNDER 24 HRS. 
Sakeneer Months] Days | Hours | Min. 
yn. 


Colored |wicoweoy) oworceoL] | Septe 9, 1919 37 


10a. USUAL OCCUPATION sesh kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “4 


borer Junk Virginia U.S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ram__ Brown Carrie Press 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
(Yes, no, o unknown) [11 yes, give wor or dates of service) 
é | Theodore Watson; same address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL TWEth 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Exhaustion 


DUE TO 


Hemorrhage and shock 
Gove rite to immediote cone 
{0}, stoling the underlying 
couse lost. ens. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae bce eae 


2 YES No] 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port II of item 18.) 


CROs OP DEAT ROUTING Shot by another person while playing dice. 


20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED |20e. PACE OF INJURY tes feo 120F. (City or town) (County) {Stote) 
Hour a.m. While Not while. reper, VW eeI nr eyrice ereng:s) kes) iy 
pm 5a 25— 1957 lot work [] ot work arde ‘Bladensburg Pr. Geo. Md. 


21. | certify thot | took chorge of the remains described obove, held on Autopsy fx], Inspection [3g, Inquiry XJ], ond find thot 
deoth resulted from: Noturol couses [], Accident [7], Suicide [7], Homicide $$ Undetermined cause []. 
— 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S: 


NAME (Type/John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER = June 1B, 1957 


720. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


E 2a G= African Bap @ h_ Cemetiers ariton & 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ev REGJSTRAR’S SIGNATUR 


John T. Rhines & Go. 901 3rd St., Se We varlUN 2 0 57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(m \ 6690 CERTIFICATE OF DEATH 06701 


df Reg. Dist. Ne. 
=\ —=3 
rae ; 1 Beye tay | 2 bitsy ttt (Where deceosed lived. If institution: Residence before admission) 
a °. uu o b. COUN’ 
MARYLAND 
3 Sasaet lla wa. #, 
b. CITY OR TOWN [IF eutside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn} 
& RURAL ond give neorest Lown) : 
a hava Ma. 1 Day 20 Min} Seat Pleasant 
Ss a. NAME OF HOSPITAL Lif‘hot in hospitol, give stree! oddress) d. STREET ADORESS 7 «1g RESIDENCE 
Ss Brince George Hospital 1001 61st. Street ves NOO 
2 = : 
— 3. DECEASED First Middle : lost 4, pee Month Day Yeor 
3 (Type or print) Wilbur Wilson DEATH June h 187 
& 5. SEX 6. COLOR OR RACE |7. maRRiECoe] NEVER MARRIEO [7] |@. DATE OF BIRTH 9. AGE (in year 1f ie yeaa IF UNOER 24 HRS, _ 
lot Y) Mont H Min. 
; Male Colore wipoweo DIVORCED 8-27-91 oe ake sta | Sea 
1% 
2 Wo. USUAL OCCUPATION (Give kind of work dane| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
I Retired 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Dennis Wilson Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no. oF unknown) Uf yes, give wor of dates of service) 
Hortense Wibson Wife 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (c).] 


__, TART OFATH Was CAUsDe., Thrombosis of Basal Ganglia (Left 
33 RX DUE TO 
Conditions, if ony, which «Cerebral Arteriosclerosis 


gove rise to immediote 
couse (0), stoting the under: ( PVE TO 


lying couse lost. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. teecsniee 
» A > ek Se 
YoO.© Gastric Ulcer vesX] noO 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


da: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth: Poge 4 


Then please remove cor! 


ral 


a 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY fHome, form, 5 20f. (City or fawn) {County) (Stote) 
Hour 9. m. While Nat while factory, street, affice bldg., etc.) | 

W Jot work (] at work [7] i 


Geert oP tak, 9S = Ccecavesof,, 19f0Z.thot | lost saw the deceased 
3 


ré 
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< 
ae 
- 
S 
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< 
4 
4 
2g 
= 


After this certificate hos been signed by the ottending physicion and completely filled in by the funeral director, 
|, Cremation, or removal, ond in ony event within 72 hours offer death. 


toched for use as the buriol-tronsit permit. 


by the hospital or ottending physicion. 


3 F y 

ees alive an GAd that death occurred ati" 4PM. from the causes and an the date stated above. 

O8e ADDRESS (Street, city or town, stote) DATE SIGNED 

pe ACTUAL 
Re SIGNATUR 
a | 

> i 

eae NAME type) Dr. Max Herzberg 

ars oa eee ee ee see 
S3°o lo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, own, or county) (State) 
a2 a5 Bug gee 
Eo bt nar June 8,195 M Olive D 

- é - 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S “UY TURE 

~ 

ANS (4 

Bess) DATE oof 


3A Nvaung 


Draco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6779 CERTIFICATE OF DEATH D672 


Reg. Dist. No. 


=a 
. 


3 
ns 1. pore, valet 2 Cee marsce (Where deceosed lived. If institution: Residence before admission} 
KS i 
(Mm Prince Georges! marytann || ° Maryland b COUNTY Prince Georges ! 
3 \ 'b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
~~ RURAL ond rs negrest town) 
2 ylLor Life Naylor 
d. a set (if not in hospital, give street oddress) d. STREET AODRESS e. 5 ae 
iS eanyard Road / Tanyard Road ves No 
¢ - 
Ae 3. DECEASED. First Middle Lost 4, ass Month Day = Year 
3 (Type or prin) Lillien Agnes Windsor DEATH June 5s 19976 
D 
2 
= 


S$. SEX 6. COLOR OR RACE | 7. MARRIED (E NEVER MARRIED [_] | 8. OATE OF BIRTH 9 ner Hae IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
aan A en De; Mi 

Female White |woowQ ovoreoO | Jan. 2, 1884 2 ves head ie n. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland Ue Se Ae 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Richardson Margaret Ellen Burch 


eee ee U.S. ca plea 16. SOCIAL SECURITY NO. |17, INFORMANT Address . 
NOs pee mene Thomas Don Windsor - - Naylor, Maryland 


18. CAUSE OF DEATH [Enter anly one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


ine for (a), (b). ond INTERVAL BETWEEN 


ONSET AND DEATH 


ae 


Then please remave carbon papers. 


Canditions, if any, which (b} 
gove rise ta immediate 
cotse (0). stoting the under- 
lying couse last. (c). 


gned by the attending physician and campletely filled in by the funeral director, 


permit. 
burial, cremation, ar remavol, and in any event within 72 haurs after deoth. 


LL, 


NAME (teal Re Be Sassceor, Me De 
Burt ai 6/8/57 Mt, Carmel Cemetery Upper Marlboro, Mae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Up er 24a. REC'D BY REGISTRAR ‘Ub. bid Cy sabi. 
Ritchie Bros. Funeral Home-Marlboro,Mde|bih\l | {) 10 ‘Ok Medert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death. Page 4 


ca 
See 
Bes z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19 AVAS AUTOPSY 
res fe] Ste PERFORMED? 
Los fe 
a5. S =e }».4 ves) NO 
Poa  [200. ACCIDENT WAS UNDERLYING (]__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tl of item 1B.) 
a S 
7 Fe & | OR CONTRIBUTING C] CAUSE OF DEATH 
ead & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.2 a Hour am White Not ier foctory, street, office bidg., a) 
225 2 oe jot work (L} ot work 
BF 5 
$35 21. 4 certify that | attended the deceased from_ ZAG, 9 ZZ, to. Deere 9, 1942. thot | last saw the deceased 
yr e y 

a <s olive on_ 3S ete _. 194.%/___, and that death occurred at // 404M, from the causes and on the date stated above, 
=68 2 ADDRESS (Street, city or town, state} DATE SIGNED 
= i . state! 
ae ( 6f of 
38 ! wo.._Upper Marlboro, Maryland 6/6/57. _ 
2 
So 
ed 

4 
82 
rz 
Fo 

ts 


page 3 should 
the registrar pi 


VS A 
15M 


2a 
a 
tory 


3A Nvana 


Qarsotl 


oneiad 


q CERTIFICATE OF DEATH , OGE)3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1) Reg. Dist, No. “ 


st 
«a 1, PLACE 4 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
By 2. COUNTY Br noe George ae > 0. STATE 1 aryland b. COUNTY Anne Arundel 

3 b. Rs TOWN (If cones corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give sfeorest town) 

° - / 
3 REY tural 2 weeks Hanover 23 V 
» d. Det lah {If not in hospitel, give street oddress) d. STREET ADDRESS Rn PABNS 
a Sandy Spring Road ves] not) 
8 3. NAME OF |. Rint Middle tost 4. Date _ Day Year 
; dada Janie Fredelia Youse Sam dune 8, 1957 a 
& 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= F w . oy) suly 18, 28 1885) opr Min 
% y wipoweo FR Divorced [J ’ yn. 
Be 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey e during most of working life, even if retired) 
os !|_ Housewife Home Maryland 
a bt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of ; 
ele I Franklin Harding Rachel Waters 
oe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Yer, ne, oF enknown} (UF yes, give war or dates of vervice) 
no Miss Henrietta Youse Hanover, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ch.] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED 8Y: % . a as Carts ONSET ADGA) 
§ 4 ___ UMMEDIATE CAUSE (6! 4-2 Aecd a oe | - Ue 
= ye x DUE TO o“Detecespetet — 

Conditions, if ony, which w 


gove rise to immediate aa 
couse (a), stating the ynder- 


af —_ — 5 
lying co Jost. #F 3 Gat 0 bitten o : tele 1G52 ) FF 


‘transit permit. 


, cremation, or remaval, and in any event within 72 


noes Si St Czayhtent CK, [eat 


€ ¢ 

°° eae t 

2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINGE DISEASE CONDITION GIVEN IN PART/I(0)[19. WAS AUTOPSY 

im e PERFORMED? 

438 3 ves] NOG 

oe © [200. ACCIDENT WAS O_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& & Jor CONTRIB ‘CAUSE OF DEATH L—— 

eof © J (IF EITHER, NOTIFY MEDICAL EXAMINER) a 

Sts & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, rine OF Ree po ag 1208, (City or town) {County) {Stote) 

6.28 a Hour 0. p. While ile factory, street, office bldg., etc.) ! 2 

be 8 gt mare ee iia a H ean _ 

= J E 

$355 21. ¥ certify (hat | ottended the deceased fram 720 ~ AS _, WS, toe F_..._, 9SZ.that | last saw the deceased 
2) ms ? Fi 

n 3 3 alive on_ LEH Se, 237, and that death accurred at 22.22 , fram the causes and an the date stated abave. 

ZI Bo ADDRESS (Street, city or town, stote) DATE SIGNED. 

a 

3 

& 

Ss 
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oO 
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PHYSICIAN'S. 
mains A /3_§ D 
‘@Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) / Rei 
Buria 6 a Meth h h Cem Patuxen Maryland 
0 ff DD) ‘2a. 
0: 


74 bchsy Vhibr. ‘SIG oa 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar 
page 3 should, 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag70 4 
6620 CERTIFICATE OF DEATH PATA i , ty 


2. USUAL RESIDENCE (Whee deceosd lived. I iuttyion Reidence before fin) 
°. By, I b. Cou! } . 
z : We ALL oy FE 


OR TOWNAIE outside corporote limits, write RURAL ond give nearest! town) 


City 
fp Wl A> [CAA tre 


d. STREET ee VE. e s Rice's | 
lay A FARM? 
Bh A— ie SC No p. No 


3. NAME OF 5, Of LY, § cag Middle = ” lost 4. Date Month Yeor 
DECEASED L < 
(Type or print) bb yp-a es fe Wy 


5. SEX 6. Polite. HOR GRRACE | 7. MARRIED [-] NEVER MARRIED [7] Se aE {In is Pca aes UNDER 24 HRS. 
oft birfhdoy) Min 
Ouralo wiDoweD D4 pivorceo F] WY NS: yes. (ES - 
dao 
ed) 


utd be filed with 
E 


[\etert te 
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